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ADVERTISEMENT. 


Since thefe Obfervations were read to 
the Royal Society of Edinburgh, Mr 
fey of Leeds, a gentleman of great ex- 
| perience and eminence in bis profeffion, 
has publifbed various excellent Obferva- 
tions on Crural Flernia, from which the 
Author has made E:xtratts, in order to 
render his Hiftory of Crural Hernia 
more perfect. 


With the fame view, an ExtraG from 
Dr Monre’s T reatife on the BurfaeMu- 
cofae is alfo annexed, in the form of an 
Appendix. 3 
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GENERAL OBSERVATIONS 


ON 


‘Tue frequency of hernia, the occafional obfcu- 
rity of its commencement, together with its fatal 
confequences, give this difeafe a ftrong claim to ~ 
the attention of all who practife the healing art. 
No rank nor condition of life gives perfect 
fecurity from the attacks of this difeafe. The 
old and the young, the laborious and the idle, 
the corpulent and the lean, the rich and the 
poor, are fubject to it. | 
A | But 


* The following obfervations on the different fpecies of hernia 


_ ‘were read before the Royal Society of Edinburgh, April 19. 1802. 
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But though all are liable to this difeafe, they 
are not equally fo; the difference of age, fex, 
habit of body, and condition of life, not only give 
a greater ora lefs difpofition to hernia in general, 
but have an influence in occafioning the parti- 
cular f{pecies of the difeafe. 

Amongft the various ranks of fociety, the 
lower claffes, owing to their continued labour, » 
are moft fubject to hernia: and the difeafe proves 
more certainly fatal to this defcription of people, 
as labour not ‘only induces the complaint, but 
tends to increafe it when formed, and poverty 
too often prevents their obtaining the only means 
capable of arrefting its progrefs. 

The frequent occurrence of the difeafe, and 
the number of ufeful perfons difabled, or loft 
to the community, gave rife to a charitable in- 
{titution in London; the obje@ of which is, 
to afford relief to the ruptured poor. 

The records of this fociety afford, to a certain 
degree, the means of making an eftimate of the 
proportion of perfons afflicted with hernia. 


Mr Turnbull, furgeon to that inftitution, 


{tates 


3 
{tates the average ast to 15. ‘‘ Few men (he 
‘“* obferves) have taken more pains to afcertain 
“‘ this peculiar point than myfelf; and, after the 


“moft diligent and general inquiries through- 


‘“¢ out the kingdom, I am induced to take them, 


_. “male and female, and of all ages, upon an 


“average of 1 to 15.” This proportion may be 
thought by fome too high; but we find the truth 
_of it fupported by the concurring teftimonies of 


foreign authors *. 


As no full and accurate treatife has, as far as 
I know, been profefiedly written on crural her- 
nia, I have directed my attention chiefly to that 
{pecies of the diforder. 

On account of the intimate relation which 
fubfifts between a minute knowledge of ana- 
tomy, and the pathological hiftory of crural her- — 
nia, an anatomical defcription of the parts con- 
cerned in this difeafe, in both fexes, feems to be 
a neceflary introduction to the fubfequent hif- 

AY tory 


* Gimbernat and Arnaud. 
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tory of the complaint, as it will tend to point 
out not only the fituation of the tumour, the 
effects of the protrufion on the crural arch, and 
the caufe of the greater frequency of this com- 
plaint in the female, but alfo fuggefts the fafeft 
and fureft method of removing the difeafe by 
preflure, or by a chirurgical operation, and alfo 
the means of preventing a return of it. 

I was naturally led to this inquiry, from fome _ 
opportunities, that have occurred to me, of ex- 
amining the nature of this complaint in the re- 
cent fubje&, and from having the advantage of 
- feveral preparations in my father’s mufeum, 
illuftrative of this kind of hernia: and alfo 
from my being able to fubjoin fome accurate 
drawings made, at’ my requeft, by that able 
draught{man and anatomift, Mr Fyfe. 

But, before entering upon the immediate ob- 
ject of my inquiry, it may not be improper to 
premife a fhort account of hernia in general ; 
as, by comparing the various forms of this dif- 
eafe, the peculiarities of crural hernia will be 
more obvious. 


or 


OF THE NATURE AND VARIOUS FORMS OF 


HERNIA. 


By the word Hernia is generally underftood, 
in the language of furgery, an external tumour, 
formed by a protrufion of the bowels through 

one or other of the openings through the abdo- 
minal mufcles, where the umbilical, {permatic, 
or crural * veflels pafs out, or round ligament 
of the female uterus. 

The fac of the tumour is formed by the peri- 
toneum, and, within it, are contained an aque- 
ous fluid, the omentum, a portion of the alimen- 
tary canal, or other vifcera of the abdomen. 

Different names have been applied to the 

~ . various fpecies of hernia, defcriptive of the age 
of the fubject afflicted by the difeafe, or of the 
fituation of the tumour: hence the term her- 


A ij nia 


.* The term crural is meant to include the femoral, fciatic, and ob- 
turator blood-veffels, as all of thefe are {pent on the upper part of the 
thigh, 


r\ 
. in 
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nia congenita, as it appears at or foon after 
birth. 

Exomphalos, or umbilical hernia: 

Bubonocele, or inguinal hernia. 

Hernia Scrotalis. 

Merocele, or crural hernia. 

Ifchiatocele, where bowels protrude through 
the ifchiatic notch of the os innominatum. 

Ovularis obturatoria, where bowels protrude 
through the oval aperture in the ligamentum 
thyroideum, along with the obturator blood- 
vefiels. 

Hernia perinei, where tumour appears at the 
perineum. 

Another diftin@ion of herniae is mentioned 


by furgical authors, arifing from the different 
contents of the hernial tumour. 


Enterocele, where the inteftines are protru- 
ded. 

Epiplocele, where the omentum is protruded. 

Entero-epiplocele, where the omentum and 
a portion of the inteftine, are contained within 


the fame tumour. 


Cyftocele, 


, 

Cyftocele, where the bladder of urine is pro- 
truded. 

Hyfterocele, where the uterus is protruded. 

Hepatocele, where the liver is protruded. 

And, Splenocele, where the {pleen 1s protru- 
ded. 

Befides the above fpecies of herniae, where 
the bowels are protruded through what are call- 
ed natural openings in the abdominal mutcles, 
there are other examples of herniae, in which 
the bowels have been forced through fome 
other of the parietes of the abdomen, which 
have been called Ventral Herniae. 

Ventral herniae are generally fituated in the 
middle, or at the fide of the linea alba, or linea 
femilunaris. The tumour is of various fizes : 
in fome inftances, it is very large, and contains 
within it a portion of the ftomach. In other 
inftances, there are two or more {mall tumours 
at the fide of the linea alba, or femulunaris, 
which difappear on preflure, as the diameter of 
the bafe of the tumour is equal to that of any 
other part of it. 


Sabatier 
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Sabatier defcribes another very rare ventral 
hernia in thefe words: “ Quequefois auffi elles 
(boyeaux) fe difplacent par un ecartement des 
“ fibres de ce mufcle pres l’ anneau.” 

Another extraordinary form of ventral her- 
nia, and which may be looked upon as a lufus 
naturae, occurred to my father. He was con- 
fulted, along with Dr Farquharfon, refpecting © 
the nature of two tumours, which were cover- 
ed by the fkin alone, on each fide of the back 
of a child, fix months old, immediately under 
the falfe ribs. 

Each tumour, upon an accurate examination, 
was found to contain a kidney, which could rea- 
dily be reduced through an oval ring, of a con- 
fiderable fize. 


OF INTERNAL PROTRUSIONS OF THE BOWELS, 


IMPROPERLY CALLED HERNIAE. 


BesrvEs the external protrufions of the bowels, 
which conftitute the different forms of herniae, 


above 
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above enumerated, there are alfo inftances of 
internal protrufions, which, though not coming 
under the general definition of hernia, yet, from 
their analogy to this difeafe, deferve to be taken 
notice of, when treating of this fubjedt. 

A part of the inteftine, generally a part of 
the great arch of the colon, has been obferved 
to pafs through an aperture in the diaphragm. 

This unnatural appearance was probably the 
confequence of original malconformation, as 


the fides of the aperture were found perfectly 


-- fmooth, which could not have been the cafe, 


had it been the confequence of rupture, from 
violent mufcular exertion. Such apertures have 
been difcovered in perfons of different ages, 
who generally died in confequence of firangu- 
lation of that part of the colon, which pafled 
through the diaphragm, or in confequence of 
the difplaced bowel impeding the free action of 

the heart and lungs. 
Such a lufus nature in the diaphragm was 
fent to my father, by Dr Paterfon, with a letter 
(dated 


bike) 


(dated Ayr, 1793,) giving the fubfequent hifto- 
ry of the cafe. 

A young woman, of 22 years of age, had 
been occafionally fubject, during the greater 
part of her life, to pain in the left fide, under 
the falfe ribs. This was generally fucceeded by 
pains throughout the whole belly, refembling 
colick pains; and was attended with fome de- 
gree of coftivenefs. Thefe complaints com- 
monly wore off in a few days, and fhe was moft 
fubje& to them at the period of menftruation. 
Having danced violently on a Saturday even- 
ing, fhe was feized on the Sunday morning, in 
the manner above defcribed. In the afternoon, 
fhe was feized with a violent vomiting, and with 
excruciating pains in the fide, and belly, which 
lafted during the whole night. An injection 
was given about 10 o’clock, which procured a 
confiderable difcharge of faeces, but without 
any relief. She continued drinking large quan- 
tities of water-gruel, and throwing it up al- 
moft immediately, till about ro o’clock next 
forenoon, when fhe expired. 

She 


TTI 


She was never obferved to have any fhortnefs 
or difficulty in breathing, and lay alike well on 
both fides. The body was opened the follow- 
ing morning, and, although only 22 hours after 
death, it was unufually putrid. The bowels 
were much diftended with air, and the drink 
fhe had fwallowed, was effufed into the cavity 
of the abdomen. This I found to arife from 
an opening through the coats of the ftomach, 
nearly in the middle of its great curvature. 
On examining the inteftines, I found that a 
large portion of the colon had pafled through 
an opening in the middle of the left fide of the 
diaphragm, into the cavity of the thorax; and 
lay behind the heart and lungs. 

This tumour exceeded the fize of a perfon’s 
fift, and appeared to be ftrangulated, for all the 
blood-veflels were turgid, as if they had been 
injected, and the gut was with difficulty drawn 
back into the cavity of the abdomen. On 
examining the opening through the diaphragm, 
I found it furrounded by a callous ring, and to 
have every appearance of having been of long 


{ftanding, 
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ftanding, or more probably an original defect. 
A thin pellucid membrane was connected with 
part of the edge of the ring, and a fort of pro- 
cefs from this membrane, extended along the tu- 
mour into the cavity of the thorax. 

From the fymptoms which preceded the death 
of this woman, and from the hiftory of the ap- 
pearances difcovered upon diffection, 1t appears. 
to me, that the violent exercife fhe had taken, 
forced, through the praeternatural aperture in 
the diaphragm, more of the colon, which 
brought on ftrangulation. 

The aperture is of an oval fhape, and, though 
-confiderably fhrunk, from having been dried, 
ftill meafures two inches and a half in length, . 
and one inch and a half in breadth. 

A fingular inftlance of internal protrufion, 
-undefcribed by any author, occurred to my 
very learned colleague, Dr Rutherford. In 
this inftance, there is a praeternatural aperture 
in the mefentery, through which a portion of 
the ileum had protruded, and was ftrangulated ; 
the bowels being twifted in a very extraordi- 


nary 


3 
nary manner *. The patient, a female, died in 
confequence of inflammation in her bowels. 
The portion of the ileum, which pafled through 
the mefentery, was found ftrangulated f. 

Another variety of internal hernia is produced, 
in confequence of the villous and cellular coats 
of the inteftines being forced through the muf- 
cular coats, in the fame manner as pouches are 
formed in the bladder of urine. In my father’s 
mufeum, there are two examples of blind facs 
communicating with the ileum, and which were 
probably formed in that manner. 

There is ftill another variety of internal her- 
nia, which is produced by a turn of inteftine 
pafling around another portion, and compreil- 
ing it fo much, as to bring on ftrangulation. 

It has been obferved, that inteftinula caeca 
fometimes grow out from the inteftines. Ina re- 
markable cafe t, one of thefe pafled around a 


; portion 


* Vid. Tab. 1. Fig. 1. 


+ Since the above was written, I found an inftance of hernia 


through the mefocolon, defcribed in the AG. Nat. Cur. 


{ Vid, Plate 7th. 
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portion of the {mall inteftines, and its end was 
fixed down bya ligament. It fo greatly com- 
prefled the portion of inteftine, around which it 
pafied, as to bring on inflammation and morti- 


fication. 
HERNIA ACUTE OR CHRONIC. 


BesipEs the diftinction of hernia above ftated, 
there is another, perhaps {ti]l more effential, and 
equally obvious. I mean the diftinction of her- 
nia as an acute or chronic difeafe. 

In the former, the difeafe comes on rapidly, is 
the immediate refult of violent mufcular exer- 
tion; in many inftances creates a very great de- 
gree of pain, and, if means are not taken to 
avert its progrefs, foon proves fatal, from the 
ftrangulation and inflammation of the bowels. 

In the latter, the bowels are gradually pro- 
truded, without any known previous accident, 
are eafily returned, and remain down without 
firangulation; and the patient may enjoy a to- 
lerable fhare of health, by due attention to diet, 


and 


ro 


TS 


and the ftate of his body. And there are in- 
{tances of perfons, who, though fubject to her- 
nia, during the whole of a long life, have not 
fuffered any great degree of inconvenience from 
it. This may be accounted for from their re- 
laxed habit of body, and the increafed fize 
of the ring, which allows the bowels to pats and 
repafs freely through it. 

But the difeafe, even in fuch habits of body, 
and under fuch circumftances, is not entirely 
free from rifk; ftrangulation being fometime 
imduced, from violent exercife, from the actions 
of coughing, vomiting, or {neezing, or from 
indigeftion, producing an extraordinary quantity 
of air within the alimentary canal. 

In the acute fpecies of hernia, the ftricture 
of the rmg on the protruded bowels feems to be 
the principal obftacle to the reduction of the tu- 
mour; whereas, in the chronic hernia, the thick- © 
ening of the neck of the fac, which is, in many 
cafes, produced by the pad of the trufs being 
injudicioufly applied, and the praeternatural 
adhefion of fome portion of the contents of the 


fac 
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fac to the fac; or, what happens very rarely, a 
contraction in fome part of the fac, render it 
very difficult, nay impoflible, to remove the tu- 


mMour, 
OF THE CONTENTS OF THE HERNIARY SAC. 


From the definition we have given of hernia, 
it is evident that a portion of the moveable 
bowels generally conftitutes the effential part of 
the tumour; and the {maller inteftines, having 
the longeft mefentery, confequently the moft 
-moveable part, are moft frequently found with- 
in the tumour. 

Where a part of the arch of the colon is in- 
cluded in a herniary fac, it carries along with it 
apart of the omentum. But any other loofe 
part of the inteftinal canal, may carry with, or 
puth before it, a part of the omentum, as this is 
unattached at its lower extremity. 

Herniae, therefore, are commonly found to 
contain, not only a portion of the alimentary - 
canal, but alfo of the omentum; more efpe- 


cially 
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cially in fat or in elderly people: and fometimes 
the omentum, by adhering to the herniary fac, 
divides it into two diftinét cavities. 

In the ventral hernia, even a portion of the 
ftomach may be protruded ; in which cafe, the 
fize of the tumour increafes in a remarkable 
manner, immediately after taking any kind of 
drink or nourifhment. 

It may be worth while to make mention of 
a variety of the contents of a herniary fac, which 
fometimes, though very rarely, occurs. The - 
hiftory of fuch a cafe was communicated by 
Dr Wardrop to my father, who, after open- 
ing the herniary fac of a bubonocele, found that 
a portion of inteftine was much diftended by 
air, and could not be returned into the cavity of 
the abdomen. 

Upon an accurate examination of this por- 
tion of inteftine, it was found that there was no 
communication betwixt it, and the reft of the 
alimentary canal. It feems probable that, in this 
inftance, the preflure of the ring of the abdo- 
minal mufcles was fo great, as to produce in- 


B flammation, 


18 


flammation, and adhefion of the oppofite fides 
of that portion of inteftine. ! 

He, therefore, cut off this portion of intef- 
tine; and no bad confequence followed. 

Hence this was undoubtedly an inftance of a 
lufus naturae (which is not very unfrequent, as 
five or fix examples of it are preferved in my fa- 
ther’s mufeum), in which a cul de fac grows out 
from the inteftine. 

Befides a portion of alimentary canal and 
omentum, herniary tumours are, on many occa- 
fions, found to contain a {mall quantity of a fe- 
rous or watery fluid, which is probably effufed — 
in confequence of the ftricture of the ring com- 
prefling the veins which pafs upwards from the - 
protruded portion of inteftine, by which there 
is a greater pufh againft the exhalant veflels, and 
a greater fecretion of this liquor than ufual. 

The nature and confiftence of this liquor-is 
found to vary, according to the preceding ftate 
of the bowels within the herniary fac. 

The fize of the tumour is alfo occafionally in- 
created or diminifhed, from a portion of aircon- 


tained 


19 


tained within the protruded inteftine ; a circum- 
{tance which is moft obfervable in herniae of a 


large fize, and of long ftanding. 


OF THE EFFECTS OF HERNIA UPON THE BOWELS. 


In every inftance of hernia, where the bowels 
cannot be returned into the cavity of the abdo- 
men, one or other of the following confequences 
may be expected. 

In the acute {pecies, or where the protrufion 
of the bowels is fudden, and accompanied by a 
confiderable degree of pain ; f{trangulation, ileus, 
and death, are the ufual confequences. 

But where the ftrangulation is not complete, 
where the inflammation, lefs violent, does not 
immediately terminate in ileus and death, 1t oc- 
cafions a confiderable degree of thicknefs of the | 
herniary fac, particularly at its neck ; an adhe- 
fion of it to the furrounding parts; and confti- 
tutes an incurable form of chronic hernia. This 


{pecies of the difeafe, however, is lefs frequently 
Sas ea the 
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the confequence of acute hernia, than of that 
which comes on in a flow and infenfible man- 
ner, the protrufion not being accompanied with 
{tricture, or with pain; and, where the bowels 
have remained a long time down, without pro- 
ducing any alarming fymptom. 

In a few hours after ftrangulation, in many 
inftances, an effufion of coagulable lymph may 
be obferved on the furface of the inteftine. The 
thicknefs of this varies in different inftances *. 

There is probably a fimilar effufion between 
the coats of the protruded inteftine, as the effu- 
fion on the furface cannot fufficiently account 
for the remarkable increafe of the fize. 

Fig. 2d of plates th, fhows a part of the ileum, 
which had been protruded ina cafe of crural 
hernia, adhering to the under portion of the fac 
that contained it, by means of a layer of coagu- 
lable lymph of confiderable thicknefs. 


The omentum alfo often adheres to the neck, 


fide, 


* Vid. Tab. 2d. Fig. 1ft fhows an inftance of fuch an effufion, 
in which the layer of coagulable lymph was about the thicknefs of 
a piece of gold leaf. 


ar 


fide, or under part of the herniary fac. In fuch 
a cafe, the hernia cannot be reduced; nor can 
preflure be applied in fuch a manner as to pre- 
_ vent the other bowels from defcending into the 
fac. 

The inteftines are fometimes of a dark brown 
or black colour, although no mortification has 
taken place. This is chiefly owing to the veins 
of the loofe internal cellular coat being gorged 
with blood, the colour of which fhines through 
the other coats of the bowels; and alfo to a fi- 
milar circumftance on the furface of the intef- 
tine; in this inftance, the blood having been 
previoufly prefied out of the veflels, they foon 
fill again. When mortification has affected the 
bowels, it renders them fo tender and flabby, 
that, when handled, they tear like a piece of 
wetted paper *. | 

In fome cafes, mortification is the means by 
which the patient’s life is protracted: For, in 
fome inftances of the inguinal hernia, it happens, 

B ly that 


* Vid. Diagnofis, for an account of the other fymptoms of mare 
tification of the bowels. 
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that the protruded portion of inteftine is thus — 
caft off; and from the part of inteftine above 
the protruded portion adhering to the ring, the 
patient drags on a miferable life ; the faeces pafl- 
ing through a praeternatural anus, at the ring 
of the abdominal mufcles. 

In fome cafes of fcrotal hernia, the preflure 
of the bowels deftroys the tefticie, or brings on 


an induration of the omentum. 


OF THE NATURE OF THE HERNIARY SAC. 


Tue herniary fac is formed by the perito- 
neum, or membrane which lines the abdominal 
mufcles, pufhed forwards by the protruded bow- 
els ; or, in other words, the herniary fac is form~ 
ed by a portion of elongated peritoneum. 

In a common cafe of hernia congenita, the 
procefs of peritoneum, which afterwards forms 
the tunica vaginalis, covers the protruded 
bowels. 

In the ufual inftances of {crotal hernia, the 


fpermatic 
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fpermatic chord and teftis are ufually placed at 
the pofterior part of the tumour, covered by its 
original procefs of peritoneum, the under part 
of which anatomifts call its vaginal coat, and 
the bowels are placed before it, and contained 
within another portion of peritoneum, which 
has been pufhed out by the protruded bowels. 
In cafes of cyftocele, the herniary tumour has 


ine the ufual fac. 


An unufual variety of herniary fac has been 
defcribed by Mr Hey, of Leeds, which he met 
with in a child 15 months old *, 


The 


* In the hernia which I am defcribing, the inteftine was pro- 
truded after the aperture in the abdomen was clofed; and there- 
fore the. peritoneum was carried down along with the inteftine, and 
formed the hernial fac. It is evident alfo, that the hernia mutt 
have been produced while the original tunica vaginalis remained in 
the form of a bag as high as the abdominal ring; on which account 
that tunic would receive the hernial fac with its included inteftine, 
and permit the fac to come into conta&t with the tefticle. ‘The proper 
hernial fac, remaining conftantly in its prolapfed ftate, contraéted 
an adhefion to the original procefs of the peritoneum which fur- 
rounded it, except at its inferior extremity : there the external fur- 
face of the hernial fac was {mooth and fhining, as the interior furface 
of the tunica vaginalis is in its natural ftate. 

From all thefe circumftances it is evident, that this hernia differ- 

ed 
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The fac, efpecially the neck of it, in cafes of 
chronic herniae, has been found of a confider- 
able thicknefs, and fometimes evidently confift- 
ing of anumber of layers, and having a fufficient 
aperture to let the bowels pafs and repafs, with- 
out rifk of ftrangulation, 

In other cafes, the fac has been found to have 
undergone an oppofite change ; inftead of thick-’ 
er, having become thinner than natural; pro- 
bably from the abforbent veflels, in confequence 
of irritation, being ftimulated to take on an un- 
natural degree of action. 

A fingular inftance of this kind is preferved 
by my father in his mufeum,, where the bowels 
of an umbilical hernia appear to be covered by 
the {kin only. 

The herniary fac has been, in feveral inftan- 
ces, deftroyed by ulceration. 


Mr 


ed both from the common {crotal rupture, in which the hernial fac lies 
on the outfide of the tunica vaginalis ; and alfo from the hernia con- 
genita, where the prolapfed part comes into contact with the tefticle, ° 
having no other hernial fac befides the tunica vaginalis. 
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Mr Ruffel, furgeon, informed me of a cafe, 
where the fac of the hernia had become fo tranf- 
parent, that the vermiform contractions of the 
bowels were diftinctly feen through it *. 

There are inftances upon record, in which the 
herniary fac had become fo thin as to burft from 
a flight degree of violence. 

In different chirurgical authors, as Arnaud, 
&c. there are inftances recorded, in which there 

were two herniary facs, and with different paf- 
{ages of communication with the abdomen. 

Tab.2d, fig.2d, reprefents a variety of that form 
of difeafe which, as far as I know, is not defcri- 
bed by any author. It occurred in the perfon 
of a woman, who died in confequence of the 
operation for hernia. In this inftance, a fmall 
herniary fac was found at the fide of a much lar- 
ger one; and, within the larger herniary fac, 
(which was filled only with bloody water), there 
were two {maller herniary facs : fo that there are 


four diftinat facs. When the operation was per- 


formed, 


* The fame obfervation was made by Dr Marfhall, reader on 
anatomy in London. 
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formed, it was neceflary not only to cut through 
the larger fac, but alfo to divide the fmaller facs, 
before the inteftines were expofed *. 

Mr Hunter, in his catalogue, when defcribing 
this preparation, obferves, that it ftrongly illuf- 
trates one or other of the following circumftan- 
ces: either the mode in which an old hernia is 
formed, or the procefs by which hernia is cured. 
But which of thefe procefles was going on is very 
difficult to determine, as the previous hiftory of 
the patient is not given in Mr Hunter’s cata- 
logue fT. 

It may be worth’ while to add, that, in confe- 
quence of the diftention of the fkin and cellular 
membrane over the fac, thefe become, in fome 
imf{tances, thicker than ufual. 

The degree of thickening of thefe parts de- 
pends, in {ome meafure, upon the fize of the tu- 


mour, 


* This table was taken from a preparation in the colleGtion of 
the Royal College of Surgeons of London ; and I am indebted to 
my very worthy friend, Dr Baillie, for it, as he got me their per- 
miffion to take the drawing. 


¢ Vid. Figures 2d and 3d of Tab. 2d. 
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mour, and duration of the difeafe, and takes 


place to the greateft extent in old herniae. 


OF THE GENERAL CAUSES OF HERNIA. 


Tue caufes of hernia are various and oppo- 
fite. 

rf{t, Sudden and violent mufcular exertion. 

2d, Blows upon the abdomen. 

3d, Debility, or a partial degree of relaxation 
in the natural paflages through the abdominal 
mutcles. 

Ath, An unufual enlargement of one or other 
of the vifcera of the abdomen or pelvis, fo as to 
occafion diftention of the parietes of the abdo- 
men. L | 
; 5th, An enlargement of the paflage through 
the abdominal mufcles by difeafe. 

To the firft head may be afligned all thofe in- 
{tances of hernia, occafioned by the violent ac- 
tion of the diaphragm and abdominal mutcles, 
as In raifing and carrying heavy weights, or in 


leaping ; 
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leaping ; during the actions of vomiting, cough- 
ing, of laughing; or during the ftraining, in the 
exclufion of indurated faeces, or of the foetus in 
cafes of difficult parturition. 

Herniae, when produced in this manner, are 
the immediate confequence of the exertion, and 
attended with a confiderable degree of pain. 

To the 3d head may be referred all thofe in- 
ftances of hernia which we meet with in infants ; 
and in females, naturally of a relaxed habit of 
body, whofe conftitutions have been enfeebled 
or broken down by having had many children; 
or, by age; by long refidence in a warm or 
moift climate ; by a fedentary life, or improper 
diet; by bad health or the abufe of medi- 
cines *. 

Dr Camper is of opinion that the relaxation of 
the mefentery concurs with the relaxation of the 


abdominal 


* J attended a tall young man, of a weak habit of body, who, 
on account of a venereal eruption, was obliged to confine himfelf 
to his room for fome time, and to take a confiderable quantity of 
mercury ; in confequence of taking violent exercife upon getting 


abroad, he was feized with a hernia in each groin on the fame day. 
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abdominal mufcles in the formation of this dif- 
eafe *. ee: 


It may be obferved, likewile, that the difpo- 


‘fition to hernia is peculiar to certain families ; 


for,-in fome inftances, it feems hereditary. 

Thofe who are afflifted with hernia, in con- 
fequence of debility, feldom run much rifk of 
ftrangulation. They are fubject to a degree of 
fulnefs, fenfe of weight and prefiure, and tenfion 
in the groin fcarcely amounting to pain, which 
are increafed by coughing, flatulency, or after 
violent exercife. 

The tumour is at firft fmall, becomes very 
gradually larger; and the pain is fo trifling, 
that the patient, until the tumour has increafed 
to a confiderable fize, remains ignorant of the 
nature of his difeafe. 

Whether the ventral hernia is owing to the firft 
or fecond of thefe caufes, is {till undetermined... 

Moft authors fuppofe that this form of hernia 

arifes 
of Relakata vero etiam mefenterium, ceditque vi mufeulorum 
*¢ abdominis ac diaphragmatis ; urgetur, propellitur, propter iv- 


‘* suinum laxitatem, inteflinum, omentum, faepe utrumque.”’ 
) P q 


Vid. Camper de Bubonocel. page 1th. 
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arifes in confequence of the relaxation of the 
mufcular fibres of the parietes of the abdomen. 
But, it appears to me more probable, that it 1s 
generally occafioned by a rupture of fome of the 
tendinous fibres; as it happens moft commonly 
at the linea alba; occurs most frequently in ro- 
buft young perfons ; and is the immediate con- 
fequence of violent mufcular exertion. 

It may poflibly likewife be the eesti of 
a partial weaknefs of the abdominal mutcles, 
caufed by abforption of part of their fibres. Do 
not the inftances obferved of general abforp- 
tion, render fuch partial abforptions fomewhat 
probable ? 

The two caufes of herniae above mentioned, 
viz. {trong mufcular action and partial debility, 
feem diametrically oppofite to each other. Yet 
it cannot be doubted, however paradoxical it 
may appear, that thefe very oppofite caufes 
fometimes concur in the formation of the dif 
eafe. A proof of this, is the frequent occur- 
rence of the complaiht among the negroes _in 
the Weft Indies, equally expofed to the relaxing ~ 

effect 
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effect of a warm climate, and to long and great 


mufcular exertion. 


An unutfual increafe in the bulk of any of the 
vifcera of the abdomen or pelvis, to fuch a de- 
gree, as to occafion diftention in the parietes of 
the abdomen, I have enumerated as a 4th caufe 
of hernia. 

To this may be imputed the frequency of um- 
bilical hernia among{t old fat women. And 
hence, alfo, the umbilical hernia is the con{e- 
quence of pregnancy ; efpecially in women who 
have had many children, and at fhort intervals. 

Authors, who defcribe the ftate of pregnancy, 
mention the projection of the navel, as a com- 
mon fymptom. The umbilical ring, in, fuch 
- cafes, being diftended beyond its natural fize, is 
apt to remain fo; and, confequently, the en- 
largement of the navel to continue, efpecially in 
women of a relaxed habit of body, even after 
delivery. This enlargement becomes greater 
and greater in every future pregnancy, until at 
laft it terminates ina perfect umbilical hernia. 

As 
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As all caufes which enlarge the ring in the ab-- 
dominal mutcles, predifpofe to inguinal hernia, 
it feems probable, that the enlargement of 
the ring, in confequence of the teftes pafling 
through it, may be a predifpofing caufe of her- 
mia congenita, or bubonocele, and it has been 
obferved, that by far the greateft number of 
children afflicted with hernia, are males. 

A difeafe in the blood veflels of the {permatic 
chord produces the fame effect. My father in- 
formed’ me of the cafe of a man, whom he at- 
tended, in which varix of the veins of the fper-— 
matic chord of the left fide, of many years 
ftanding, feemed to have paved the way for an ~ 
inguinal hernia. 

The teftes {topping at the ring, inftead of 
pafling down into the f{crotum, as fometimes 
happens in adults, is another fource of inguinal 


hernia. 


Having given an account of the caufes 
and various {pecies of hernia; it may be necef- 
fary to point out the peculiarities of age and 


eS 


paves. 
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fex, or of conftitution, more or lef favour- 
able to the different forms of hernia. A 


The foetus in utero, from not having breath- 


ed, and other caufes, has not been found affliG- 


ed with hernia. Infants, efpecially in the firft 
month after birth, if proper preflure has not 
been applied to the part, are extremely lable 
to fuffer from umbilical hernia. If boys, the 
difeafe is lefs formidable, and of lefs confe- 
quence, as they commonly outgrow it; but, 
in girls, it often lays the foundation of the 
complaint, efpecially when they become preg- 
nant at an after period of life. 


Boys are moft fubject to hernia congenita 


at or immediately after birth, as the canals 


through which the teftes pafs into the fcrotum 


are not always then fhut *. 
| C ) Dr 


* Infants of the female fex may be afflicted with a {pecies of 
hernia congenita, as a canal, formed by the peritoneum, paffes 
through the fpermatic ring. This canal is about half an inch 
in length, and ends’in a cul de fac. Vide Nuck Adenographia. 
Dr Camper informs us, that he found this canal open only in 3 
of 14 female infants after birth ; and he adds, that he had difco- 
vered traces of that canal in women who died during deli 


very. Wid. Acad. Haarlem, tom, vi. and vit. 
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Dr Camper gives us * the following obfer- 
vations with refpect to the obliteration of that 
canal: he examined, for that purpofe, the bo- 
dies of 17 new-born male children. 

In 11, the canal was open on both fides. 

In 3, a portion on the right fide was. open. 

In 2, a portion on the left fide was open. 

In 1 only, the canal was obliterated on both | 
fides. 

Men are alfo fometimes afflicted with her- 
nia congenita, owing to the original paflage 
betwixt the abdomen and fcrotum remaining 
open, and to the teftes {topping at the ring of 
the abdominal mutfcles, inftead of pafling into 
the fcrotum. 

The teftis keeps the uppermoft part of the 
pafiage open, and it enlarges by the growth 
of the tefticle. The bowels readily flip down 
into this paflage, and are ftrangulated within 
it, in confequence of fome violent exertion. 

Such herniae can always be traced from 


the birth of the patient. 


Women 
* Vid, Acad, de Haarlem, tom, vi. 
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Women, from ¢orpulency, frequent preg- 
nancy, or difficult labour, are often affected 
with umbilical hernia. They are alfo, for a 
reafon which I thall endeavour to affign in the 
fubfequent part of this paper, more fubject to 
crural hernia than men. 

Boys and men are more fubject to bubono- 
cele than women, owing to the {permatic 
chord being of a much larger fize than the 
round ligament of the womb; and perhaps 
alfo from the rings in boys being a little 
enlarged by the teftes paffing through them. 

The young, active, and robuft, are moft 


frequently afflicted with ventral hernia. 


OF THE DIAGNOSIS. 


As, in the preceding part of this paper, 
a general account has been already given of 
the nature and varieties of herniae (with the 
exception of diaphragmatic hernia), it is only 
neceflary in this chapter to enumerate thofe 


cy fymp- 
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fymptoms which indicate the approach of the 
complaint, and thofe which are common to 
all kinds of the difeafe. 

A conftant fenfe of uneafinefs or preffure 
around the groin, increafed by coughing or 
exercife, and diftinguifhable by the hand ap- 
plied to the groin, and occurring in a perfon 
of a relaxed habit of body, 1s, in many ex- 
amples, the forerunner of hernia. 

The fituation, fudden appearance of the 

tumour, and fex of the patient, in fome mea- 
fure point out the nature of the difeafe ; but 
it is {till more certainly, i fome cafes, deter- 
mined by an accurate examination of the tu- 
mour, while the patient is in different poftures. 
The fenfation arifing from the examination 
of fuch tumours will vary according to the na- 
ture of its contents. | 

When a portion of inteftine only is inclu- 
ded within the herniary fac, the tumour is foft 
and elaftic, and feems as if filled with air : its 
contents feem to glide or to flip upon each 
other; it difappears frequently with a gurgling 


nolfe 
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noife upon preffure, or when the patient lies 
down ; it re-appears when he gets up. When 
the patient coughs, the tumour prefles on the 
hand of the perfon who is employed in exami- 
ning it; when the hand is removed, it increa- 
fes in fize. When a portion of the omentum 
is alfo included within the herniary fac, the 
tumour feels knotty, and is generally larger 
than where there is nothing but inteftine with- 
in it; but if a quantity of faeculent matter is 
contained within the inteftine, within the her- 
nial fac, it is evident that fuch a tumour may 
bear an impofing refemblance to that con- 
taining omentum : hence the diagnoftic fymp- 
- toms muft be drawn; not from the fenfation 
which the touch communicates, but from the 
other concomitant fymptoms. 

The fymptoms in the acute and chronic {pe- 
cies of herniae are very different. The fymp- 
toms of the acute {pecies very much refemble 
thofe of ileus, they vary a little, and come on 
more or lefs rapidly, according to the degree of 
ftricture upon the protruded portion of bowel, 


Rett and 
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and according to the conftitution of the pa- 
tient. 

The patient fuffers very much from pain 
in the tumour propagated to other parts of 
the alimentary canal, which is foon followed 
by inflammation. 

From the remarkable degree of fympathy 
fubfifting between different parts of the ali- 
mentary canal, its action is inverted in cafes 
of ftrangulated hernia; naufea, exceflive fick- 
nefs, and vomiting, follow; and, in fome in- 
ftances, a brownifh yellow faeculent matter 
has been rejected by vomiting. 

Nothing paffies through the body. 

In fome inftances, convulfions are the effe& 
of hernia, and fometimes tetanus. 

The pulfe is generally {mall and quick, but 
fometimes not affected, though inflammation 
has been found to have occupied the protru- 
ded portion of inteftine. 

The {kin is generally hot and parched. 
In the latter fpecies of hernia, even where the 
protruded portion of bowel cannot be return- 


ed, 
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ed, the degree of conftriction is fo inconfider- 
able as not to impede the free circulation of 
blood through the veflels, nor the free paflage 
of faeces through the protruded portion of in- 
teftine; fo that, in this ftate of difeafe, the 
patient, by preventing coftivenefs, and by at- 
tention to diet, may enjoy a tolerable fhare of 
health. 

Mr Callifen * gives the following catalogue 
of fymptoms, for affifting the furgeon in dif 
covering whether or not there 1s an adhefion 
between the protruding portion of inteftine 
and herniary fac: 

Signa fpecialia, quae adhefionem partium 
elapfarum aut inter fe, aut cum facco herniofo, 
ejufque naturam agglutinativam, fibrofam, 
fungofam, totalem intimumque coalitum indi- 
cant, ex herniae vetuftate, et longiore extra 
abdomen mora, partiali aut tetali immobili- 
tate, abfque incarcerationis notis, interdum 
tamen, cum hoc ftatu junéta, defumuntur ; 
(he very juftly adds), certitudine tamen carent, 

donec, 


* Vid. Syftem. Chirurg. Hodiern, pag. 452, vol. 2. edit. 2da, 
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donec, incifione adhibita, clarius elucefcat 
mali natura. ) 

The fymptoms of gangrene having affeCted 
the hernial tumour are, pain in it f{uddenly cea- 
fing, though the ftrangulation has not been re- 
moved ; pain in the abdomen, as inflammation 
in other parts of inteftine has not run on to 
gangrene; tumour fo flaccid as to retain the 
marks of the preflure of the finger ; leaden or 
blackith colour of the tumour ; feparation of 
parts of its cuticle; little veficles under the 
cuticle ; finking of the pulfe, and coldnefs of 
the extremities. 

May we not conjecture that a patient labours _ 
under diaphragmatic hernia, providing he is af- 
flicted with the ufual fymptoms of hernia, with- 
out any external tumour, when he has had a 
degree of difficulty in breathing during the 
greater part of his life, when all the fymptoms 
are much aggravated by violent exercife, and 
when a found like that of berborygmi may 
be heard in the thorax, when the patient cea- 
{es for a moment to act with his diaphragm, 


er to move his ribs? 


- &t 


OF THE PROGNOSIS. 


In every {pecies of hernia, the prognofis is 
unfavourable, in fo far, at leaft, as relates to 


the complete recovery of the patient. 


- In the early part of life, indeed, the difeafe 


is often cured by preflure alone, efpecially in 
cafes of umbilical hernia in children; and 
there are inftances of a complete cure being 
performed, in this way, on perfons more ad- 
vanced in life, though thefe are not very nu- 
merous, as the difeafe, though in appearance 
cured, is apt to recur. 

It is, therefore, from a chirurgical opera- 
tion only, that perfons of a certain age can 
expect a perfect cure ; but though the difeafe 
is in general only to be palliated, it feldom 
proves fatal, unlefs from accident or negled : 
becaufe, when the hernia can be returned 
and retained by proper preflure, all dan- 
ger is avoided. 

The prognofis depends upon the nature of 

the 
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the contents of the hernial tumour, as the dan- 
ger arifes from the degree of ftricture upon 
thefe. Ifthe omentum only is protruded, no 
bad confequence generally enfues, as it does 
not feem to ferve any very effential purpofe in 
the animal economy, unlefs the degree of ftric- 
cture is fo great as to impede the free circula- 
tion of blood through the protruded portion, 
which produces mortification, and, in fome ex- . 
amples, the death of the patient. 

Protrufions of the omentum are to be re- 
garded with a fufpicious eye on another ac- 
count,’ as they often pave the way for a pro- 
trufion of a portion of inteftine; and alfo as 
the omentum, when once down, does not fo 
readily return into the cavity of the abdomen, 
as a portion of inteftine ; or the ftricture pro- 
duces, in fome cafes, an induration or enlarge- 
ment in the protruded omentum, which can- 
not, in that ftate, be returned through the 
neck of the fac. In thofe cafes where, owing to 
to an adhefion of the omentum to the fac, pref- 
fare cannot be applied with advantage, the ring 


is 
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is commonly fo much enlarged as to preclude 
all danger of f{trangulation ; and perfons afflia- 
ed with fuch chronic herniae have lefs chance 
of obtaining a radical cure than thofe afflited 
with the acute herniae. 

In the acute hernia, there is always great 
danger, if the bowels cannot be immediately 
returned, as inflammation and its fatal con- 
_fequences, fo quickly and fo certainly follow ; 
and, in chronic hernia, the complaint has been 
known to terminate fatally, from ftricture of 
the inteftine, when very little pain or inflam- 
mation had been induced, and where the me- 
dical attendants had, from fuch circumftances, 


been lulled into a fatal fecurity. 
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ON CRURAL HERNIA. 


H avinc premifed fuch general obfervations 
as feem neceflary for explaining and elucida- 
ting the nature of hernia in general, I fhall 
now proceed to explain the peculiar nature 
of crural hernia, the manner in which the 
crural arch is affected in the difeafe, the rela- 
tive fituation of the neighbouring blood-_— 
veflels and nerves in refpect to the tumour, the 
effets of the ftriéture of the crural ring upon 
the contents of the tumour and its fac, and 
the peculiar fymptoms of crural hernia. I 
fhall then confider what prognofis may be 
formed, and, laftly, point out the fafeft mode 
of removing the complaint by a chirurgical 
operation. 

As was propofed, I fhall premife an anato- 
mical defcription of the crural arch. 


ANATOMICAL 


AS. 


ANATOMICAL DESCRIPTION OF THE 


CRURAL ARCH. 


Mr Gimpernat is the only author who 
appears to have examined the ftructure of the 
erural arch with that attention which the im- 
portance of the fubje& requires. | 

From the peculiar ftructure of parts, he 
has in part explained the reafon why crural 
hernia is lefs frequent than bubonocele, and 
has alfo pointed out not only the fafeft, but 
alfo the fureft mode of taking off the ftricture 
upon the protruded portion of inteftine, or 
of performing the operation for crural hernia. 
His defcription is, however, rather too minute, 
and fomewhat obfcure ; chiefly owing to the 
want of fuitable plates, for the plates annexed 
to the Englifh tranflation of his treatife (which, 
I prefume, were faithfully copied from the ori- 
- ginal plates) are executed in fuch a manner as 
by no means to illuftrate properly the text of 
the author. Befides, even though well exe- 


cuted, 
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cuted, they do not appear to me to exhibit 
fuch views of thofe parts, as can convey an 
accurate idea of the fituation or ftructure of 
the crural arch. 

Another great imperfection, which applies 
equally to Mr Gimbernat’s defcription and 
plates, is, that he defcribes and exhibits views 
of the crural arch in the male fubject only, 
which I have difcovered to be materially dif- 
ferent in ftru€ture in the female, although 
the knowledge of the parts in the female is 
of infinitely more moment, as women are 


moft liable to crural hernia. 


Mr Hey obferves, page 150: “ I have now 
performed the operation for the femoral her- 
nia 14 times in the female, and twice in the 
male :” and, in page 154, he obferves, ‘“ In all 
the inftances of ftangulated inteftinal hernia 
in females, which have occurred in my prac- 
tice, the hernia was of the femoral kind *.” 


OF 


* Vid. Practical Obferv. in Surgery. 
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ae 


: DE, Te STRUCTURE OF THE UNDER PORTION OF 
THE TENDON OF THE EXTERNAL OBLIQUE 
MUSCLE OF THE ABDOMEN, FORMERLY CALLED 
LIGAMENT OF POUPART OR FALLOPIUS, NOW 


CRURAL ARCH. 


In drawing out this defcription of the 
crural arch, I have, in several particulars, 
availed myfelf of the previous labours of Al- 
binus and Gimbernat. 

A ftrong and broad tendinous aponeurofis 
is attached to the lower portion of the external 

_ oblique mufcle of the abdomen. The ftronger 
fibres of that aponeurofis defcend obliquely 
_ inwards and downwards, and are difpofed 
: nearly parallel with refpect to each other: 
there are alfo many thin tendinous fibres 
which pafs acrofs the larger fibres, andewhich 
defcribe a {mall part of.a circle, and are di- 
rected upwards. 

The tendon is fixed to the anterior {pinous 

procels of the ileum, and its loweft part to 


the 
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the offa pubis and their fynchondrofis; and 
is defcribed by Mr Gimbernat, as forming a 
duplicature inwards, and as forming a canal 
for the fpermatic vefiels in the male, and the 
round ligament of the womb in the female. 
On preffing the under part of the tendon be- 
tween the finger and thumb, it feels thicker 
than any other part of the tendon, and there 
feems to be a certain proportion of ligament- 
ous matter added to it. 

It is thicker and broader towards the offa 
pubis, than near the anterior fuperior {fpinous 
procefs of the ileum. 

The aponeurofis of the external oblique 
muf{cle divides into bands, to form the in- 
guinal ring, one of which goes before, the 
other goes behind the {permatic chord of the 
male, or round ligament of the female. 

That which pafles behind, is inferted into 
the creft of the pubis. 

This divifion of the fibres of the tendon 
into two chords, which form the ring, takes 
place in fome fubje&ts, two or three inches 


above the ring; in others, near the ring. 


The 
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The intermediate fubftance is covered by 
a very thin tendinous aponeurofis, through - 
which the fibres of the internal oblique mufcle 
are feen, and the cremafter mufcle in the 
male. 

The ring is fomewhat of an oval figure, 
and there is a {mall quantity of cellular fub- 
ftance, and {eattering tendinous fibres with- 
in it. 

The fpermatic chord of the male, and round 
ligament of the womb in females, pafles 
through it. 

The tendinous aponeurofis, which covers 
the mufcles of the thigh, is faid to take its 
origin from the crural arch; we fhould rather 
fay, it is ftrongly connected to the crural arch, 
for the fibres of both aponeurosés feem to be 
interwoven. This intimate union of parts 
keeps the crural arch tight; upon bending 
the thigh, or cutting the fafcia of the thigh, 
the crural arch is relaxed. 

The crural blood-veflels, lymphatics of the 
inferior extremities, and tendons of the imter- 


D nal 
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nal iliac and great pfoas mufcles and bowels, 
in cafes of crural hernia, pafs behind the crural. 
arch. 

As no verbal defcription can convey fo ac- 
curate an idea of the relative fituation of the 
internal parts as a plate, inftead of delivering 
a full account, in words, of the ftru€ture of 
the crural arch on its inner fide, I refer the. 
reader to the explanation of plate 3d, fig. 1ft, 
and plate 4th, fig. 2d. 

The thickened portion of the tendinous 
aponeurofis of the external oblique mufele 
fomewhat refembles a vault, and hence it is 
called crural arch. 

A little below this ligament, or aponeuro- 
fis, next to the pubis, a duplicature of aponeu- 
rofis is placed, which pafles upwards and in- 
wards, and is attached to the aponeurofis which 
covers the internal iliac mufele : This duplica- 
ture Mr Gimbernat names the internal edge 
of the crural arch. Vid. a, b, c, d, tab? 3d, 


ie.rtt.* | , 

This 
* This part, marked by letters c, d, plate 3d, fig. rit, is 

divided by him in performing his operation for crural hernia. 
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‘This duplicature may be diftinétly percei- 
ved by pafling a finger along the external 
iliac blood-veflels (the abdomen having been 
previoufly laid open), into the aponeurotic 
fheath of the external iliac artery and vein. 

It prefents a firm and refifting furface ; its 
edge is very thin ; and I difcovered that it is 
confiderably broader in the male than in the 
female. 

When the thigh and leg are raifed to near~ 
ly aright angle with the body, the internal 
edge of the crural arch 1s much lefs diftinctly 
felt, than when every part of the body is in 
the horizontal pofition; and hence, in fuch a 
pofture, the bowels may not only more rea- 
dily pufh downwards, and form a crural her- 
nia, but, when down, they will be more rea- 
dily returned into the cavity of the abdo- 
men. 

Hence the furgeon fhould, while attempt- 
ing what furgeons call the taxis, or, in plainer 
language, an attempt to return the protruded 
bowels into the abdomen, always bend the 
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thigh of that fide to nearly a right angle with 
the body. 

The round ligament of the uterus pafles 
obliquely through the abdominal mutfcles, 
and is furrounded by cellular fubftance, which 
Mr Gimbernat defcribes as forming a canal. 
A tendinous aponeurofis, compofed of longi- 
tudinal fibres, which are crofled by other thin. 
fibres, covers the internal iliac mufcle, and is 
intimately united with the crural arch ; fo 
that crural hernia can only happen on the in- 
ner fide of the external iliac vein. 

- Between the external iliac vein, and the 
{pine of the os pubis, there isa {mall aperture, 
which is formed by the creft of the os pubis 
pafling obliquely inwards, and by the under 
and inner portion of the crural arch, which is 
attached to the {pine of the os pubis *. 

This aperture is much more confiderable 
in the female than in the male pelvis, not 
only on account of the difference in the form 
and length of the bones of the fexes, but alfo 

on 


—* Vid, plate 3d, letter x; fig. rft 3 and tab. 4th, fig. 2d. 
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on account of the very different fhape of the in- 
ternal part of the crural arch next the pubis *. 

A tendinous fheath enclofes the external 
iliac veffels, and other parts; the fore part of 


which is formed by the upper and inner por- 


tion of the fafcia lata of the mufcles of the 


thigh, (which fafcia takes its origin from, and 
is attached to the inner fide of the crural 
arch), and the back part of it is formed by 
the continuation of the tendinous aponeurofis 


of the internal iliac mufcle, which pafles be- 


hind the external iliac veffels, and is inferted 


clofe to the external edge of the pedctineus 
muicle. 
Another portion pafies over the pectineus 
mufcle, and is inferted into the ofla pubis. 
The external iliac blood-veflels fill up the 
principal part of the orifice of the fheath: the 
round ligament of the uterus of the female, 
or fpermatic chord in the male, fhuts up a 
little of the external fide, and the epigaftric 
veflels cover its anterior and internal part, on 
D iy their 


* Compare fig. 1ft of plate 3d; and fig. 2d of plate ath. 
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their way to the rectus mufcle of the abdo- 
men. 

The epigaftric artery is commonly fent off 
from the anterior part of the external iliac 
artery, before it enters the fheath ; and the 
circumflex artery from the external and late- 
ral part of the external iliac artery, after it 


has entered the fheath. 


) OF: |THE SITUATION, SIZE, AND: FIGURE OF 


THE CRURAL HERNIA. 


In the crural hernia, the bowels are pro- 
truded through an aperture on the inner fide 
ef the external iliac vein, which, in fig. rft 
of plate 3d, is marked by the letter x. 

The crural hernia is lefs frequent than the 
inguinal. 

It is much more prevalent amongft fe- 
males than males, becaufe the crural arch 
of the female is longer and loofer than that 
of the male, owing to the greater width 
of the female pelvis. Befides, the internal 


edge 


is) 


edge of the crural arch is not nearly fo broad 
next the pubis in the male as in the female ; 
and hence the crural ring of the female is lar- 
ger, and the bowels are more readily protru- 
ded through it *. 

On the other hand, women are lefs fubject 
to inguinal hernia than men, from the round 
ligament of the uterus being of. fmaller fize 
than the fpermatic chord, and alfo from a 
greater portion of the pofterior part of the 
canal, through which the round ligament of 
the uterus pafles, being fupported by the in- 
ternal edge of the crural arch 7. 

Crural hernia appears, from the ftatement 
of Arnaud, to be more frequent amongft mar- 
ried than unmarried women. He informs 
us, that of twenty women afflicted with crural 
hernia, nineteen were married. 

In cafes of crural hernia, the tumour is lefs 
moveable than in fcrotal hernia, as it is im- 


mediately 


* Compare fig. tft of plate 3d with fig. 2d of plate 4th. 


¢ Figure 2d of Dr Camper’s 13th plate illuftrates that part 
of ftru€ture in the female. 
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mediately covered and bound down by the 
tendinous aponeurofis of the mufcles of the 
thigh; and fometimes alfo, in confequence of 
inflammation bringing on adhefion, the tu- 
mour is firmly united to the furrounding cel- 
lular membrane. 

The neck of the tumour, from the preflure 
of the crural arch, is commonly narrow *. 

The body of the tumour is generally of a 
fmaller fize than that of a fcrotal hernia: it 
is not exactly round, but a little flattened, from 
the preffure of the tendinous aponeurofis of 
the mutfcles of the thigh. 

In fome inftances, the tumour feems as if 
it were tilted upwards upon the crural arch: 
The crookednefs of the paflage muft increafe 
the difficulty of returning the bowels into the 
cavity of the abdomen, and confequently ren- 
ders the rifk of ftrangulation much greater 
than ufual. 

In the {crotal hernia, the tumour fometimes 
acquires a great fize, as the peritoneum not 

| being 

* Vid, fig. 2d of plate 3d. 
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being here fupported by a tendinous covering, 
gradually gives way to the weight of the bow- 
els ; one. portion dragging another after it, 
until’at laft the tumour has been found to 
contain a large fhare of the moveable part of 
the alimentary canal, and to hang down near- 
ly to the patient’s knees, notwithftanding 
which, he often enjoys a tolerable fhare of 
health. 

From the above defcription of the fituation, 
fize, and coverings of the crural hernia, it is 
obvious, that a furgeon will find much more 
difficulty in difcovering the nature of this dif- 
eafe, and of afcertaining the contents of the 
tumour, than in fcrotal hernia ; and that the 
diagnoftic in this hernia muft be more diffi- 
cult, as it may readily be miftaken, in its be- 
ginning, for an enlargement of one or more 
of the neighbouring lymphatic glands, or for 


a collection of matter pufhine downwards 


from a lumbar abcefs. 
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~~ 


OF THE SITUATION OF THE BLOOD-VESSELS IN 


RESPECT. TO THE HERNIAL SAC. 


Fic. 2d of plate 1ft points out the fitua- 
tion of the neighbouring blood-veflels, and 
fpermatic chord, in refpect to a fcrotal hernia. 

It exhibits an infide view of the pelvis of a 
boy who had been afflicted with a {crotal her- 
nia; and it fhows that the epigaftric artery pafl- 
es beneath the {permatic chord and vas defe- 
rens, then behind and on the inner fide of the 
hernial fac, in its courfe to the inner fide of 
the rectus mufcle of the abdomen. 

The fituation of the fpermatic chord, vas 
deferens, and epigaftric anitaty, in refpect to 
the herniary tumour, however correfpond with 
Dr Camper’s defeription and plates, although 
this is a different view: and, in juftice to 
him, it is neceflary to add, that in his Ob- 
fervat. Anat. Patholog. (edit. 1762), he had 
defcribed the epigaftric artery as being placed 
at the inner fide of the hernial tumour, in 


the 
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the following paflage: ‘‘ Arteria cum vena 
epigaftrica fimul ac rectum mufculum ince- 
dit, haec vero pubi, illa ium offi proprior _ 
eft, funiculus {permaticus abdomen egrediens 
arteriae adjacet: in herntus inguinalibus arte- 
ria et vena epigaftrica verfus pubem a prolap- 
fis inteftinis compelluntur.” 

Having given fuch a defcription of the fi- 
tuation of the epigaftric artery, it feems very 
ftrange that he fhould have conceived it not 
poffible to divide the epigaftric artery in per- 
forming the operation for bubonocele ; for 
his own plates prove, in the cleareft manner, 
that as the epigaftric artery is placed on the 
inner fide of the inguinal hernia, it may be 
divided, if the furgeon makes a long incifion 
inwards, towards the linea alba. 


Mr Rougemont, the tranflator of Richter’s 


excellent treatife on hernia, ftates, in the fub- 


fequent paflage, the fentiments of feveral very . 
celebrated furgeons, with regard to the fitua- 
tion of the epigaftric artery, in refpet to the 
hernial fac, in cafes of bubonocele, and alfo 


their 


: Go 


their methods of performing the operation 

for the removal of that kind of hernia. 
He adds feveral very pertinent obfervations, 
which, to me, feem to merit infertion in this 
“paper *. | 
Plate 


* Les fentimens font partagés fur la fituation de cette artére 
au coté interne ou au cdté externe de Vanneau, ceux qui la 
croyent placée en dehors, recommandent d’incifer ?anneau en 
dedans, ceux qui la croyent placée en dedans, recommandent 
d’incifer ’anneau au dehors. Mr Ricurer eft, comme on voit, 
du premier fentiment, & dit formellement : L’artére épigaftrique 
paffe ordinairement a Pangle externe F fupérieur de Panneau, & il 
eft évident qu’on Sexpofe a Touvrir, fi on incife Pangle externe de 
Vanneau. Meffieurs Coopart & Desautr préfcrivent une va- 
riation dans la dire&tion de V’incifion, ils admettent l’artére 
epigaftrique au cote interne de l’anneau, & rarement au cdté ex- 
terne dans le cas de hernie, de manitre qu’ils préfcrivent de di- 
riger ordinairement l’incifion en haut & en dehors, quand le cor- 
don eft derricre & au cOté interne du fac; & en haut & en 
dedans, quand le cordon eft au cdté externe du fac. Pour ac- 
corder ces divers fentimens, il fuffit d’examiner un moment la 
difpofition des parties, pour voir que l’opinion de Mrs. Cuorarr 
' & Desautr eft fondée fur une autopfie exa&te. Le conduit 
déférent & les vaiffeaux fpermatiques en traverfant ’’anneau pour 
fe rendre dans le Tiffu cellulaire du péritoine font placés au 
cdté externe de l’artére épigaftrique & comme ces parties fuivant | 
une direétion oblique de dedans en dehors, il s’enfuit qu’en exa- 
minant la chose dans un Cadavre ou il n’y a point de hernie, on 
voit réellement Vartére épigaftrique plus ou moins prés de 
Pangle externe de l’anneau, ainfi il n’eft point furprenant qu’en 


incifant 


ee, ae 


i ire We a al li ae se ae as 


; 


61 


Plate 4th, fig- 1{t, exhibits an infide view 
of the pelvis of a woman who died in confe- 
quence 


incifant dans le Cadavre de Vangle interne de l’anneau tranfver- 


falement vers la ligue blanche, Mr Mourenueim n’ait jamais 


 incifé cette artere, tout cela eft vrai quant a l’état naturel des 
q 


parties, mais fi l'on examine la difpofition de cette artére dans 
des fujets qui font morts avec des hernies, on trouvera ordinaire- 
ment l’artere épigaftrique a angle interne de ’anneau, & fi on 
divife alors tranfverfalement de angle interne vers la ligne 
blanche, on coupera fans contredit cette artére. Dans tous les 
fujets que j’ai difféqués, & qui avoient des hernies inguinales, j’ai 
toujours trouvé d’apres la remarque de Mr Desautr l’artere €pi- 


gaftrique vers l’angle interne de l’anneau, & je n’ai encore vu 


qu’une exception: au moment ou je rédige cette note, j’ai requ’ 


un Cadavre avec une hernie inguinale au cdté gauche, ou j’ai fait 
voir lartére épigaftrique placée au cdté interne du commencement 
du fac: mais dira-t-en, comment cette artére placée ordinairement 
a langle externe de l’anneau peut-elle fe trouver dans une hernie 
inguinale vers langle interne, je repondrai que ce changement de 
pofition eft produit par les vifcéres, qui s’echappant’ de dehors 
en dedans, de haut en bas, pouffent le cordon en dedans, & 4 la 
partie poftérieure de Vouverture de ’anneau, or comme Vartére 
épigaftrique eft placée au cdté interne de ces vaifleaux fperma- 
tiques, elle eft neceflairement deviée plus en dedans :. d’ailleurs 
les hernies inguinales fe forment ordinairement par langle ex- 
terne de Panneau. (Voyez ci-deflus pag. 6:.) & le change- 
ment de pofition, dont je parle, a été décrit par Villuftre Mr. 
Camrer, qui dit expreflément : Arteria cum vend epigaftrica fi- 
mul ad rectum mufculum incedit, hec vero pubi, illa ilium offi pro- 
pior eff, funiculus [permaticus abdomen egrediens arteriea adjacet : it 
herniis igitur inguinalibus arteria &F vena epigraftica verfus pubem 
a prolapfis inteftinis compelluntur. LL. c. D’aprés toutes ces con- 


fidérations 
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quence of crural hernia. The epigaftric and 
obturator arteries have a common origin, as 


marked by letter f. 


Plate 5th, fig. 1ft, gives an outfide view of 


: <j Sa 


fidérations j’en conclurai avec Mr Desautr que Vartere épi- 
gaftrique dans la hernie inguinale eft ordinairement placée prés 
de angle interne de l’anneau, & rarement vers l’angle externe. - 
Les cas ou cette artére eft placée a l’angle externe de l’anneau 
dans la hernie inguinale font fort rares, & ils n’arrivent vraifem- 
blablement que lorfque les vifcéres fortent par la partie interne, 
de l’anneau, & alors le cordon eft placée au coété & un peu der- 
riére le fac, j’aieu occafion il y a deux ans d’obferver cette difpo- 
fition fur un Cadavre, j’ai confervé cette pi¢ce pendant quelques 
mois, & l’ai montrée a quelques perfonnes de l’art. Le celebre 
"Mr Micuaetis rapporte un fait femblable, il s’exprime ainfi 
dans une lettre a Villuftre Mr Ricutrer. ‘ J’ai va a Londres 
“‘ une piéce anatomique, ou une hernie inguinale n’étoint point 
<¢ placée comme a l’ordinaire au cété externe de l’artére épigaf- 
“ trique, mais au cOté interne de cette artcre, de manicre qu’on 
“<‘ Pauroit divifée, fi on eut dilaté l’anneau en dehors, comme on 
<‘ Je fait ordinairement. Quand cette difpofition fur 200 her- 
“‘ nies ne fe trouveroit qu’une feule fois, elle feroit toujours un 
“¢ fort argument enfaveur du dilatatoire de re Buanc.”’ V. 
Ricuter’s chirurg. Bibliothek. T. VI. p. 159. Je crois 
d’aprés cela qu’il eft permis.de conclure qu’on courre moins de 
rifque de léfer Vartere épigraftrique en incifant en haut & en de- 
hors, qu’en incifant en haut & en dedans ; que pour reconnoitre 
exactement la difpofition de cette artére il faut s’affurer de. la 
pofition du cordon fpermatique rélativement au fac, & fuppofé 
que cela foit impoflible, il faut incifer au milieu du bord fupérieur 


de l’anneau direétement en enhaut. ) 


the body of the fame woman, in which the far- 
ther courfe of this artery, and its fituation in 
re{pect to the herniary fac may be traced, the 
portion of the abdominal mufcles that covered 
it, having been purpofely removed. 

The epigaftric artery appears about half an 
inch from the outer fide of the neck of the 
fac, then pafling obliquely inwards and up- 
wards to the rectus mufcle of the abdomen. 

From the preceding plate, it appears, that 
the furgeon runs little rifk of dividing this 
artery, unlefs he makes his incifion larger, 
and more outwardly on the neck of the fac, 
than is proper. 

Plate 6th fhows the epigaftric artery more 
upon the fore part of the tumour, and its re- 
lative fituation with refpect to-the round li- 
gament of the uterus, a portion of the abdo- 
minal mufcles having been cut out for that 
purpofe. — 

Upon the whole, the particular fituation of 
this artery with regard to the hernial fac muft 
depend upon the part of the external iliac 


artery, 
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artery from which it takes its origin, which 
will be found to vary a little in different ex- 
amples. I have feen the epigaftric artery 
fent off from the external iliac artery more 
than an inch above its exit from the pelvis. 
I have feen alfo the epigaftric artery and in- 
ternal circumflex of the pelvis come off from 
the external iliac artery by a common trunk 
within the pelvis. 

Befides the epigaftric artery, there is an- 
other artery, which is in danger of being 
wounded ‘in performing the operation for 
crural hernia. | 

I allude to the obturator artery, which 
though it commonly arifes from the internal 
iliac artery, yet fometimes, as in figure 1ft - 
of plate 4th, takes its origin in common with 
the epigaftric artery. 7 

Richter, in his treatife on hernia, ob- 
ferves, that he had met with fuch a lufus *; 


and 


* Tl n’eft pas trés rare de voir l’artére obturatrice naitre avec 
Pépigaftrique par un tronc commun l’artére iliaque. J’ai vi 
cette 


tie hE 
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and Profeflor Murray, of Upfal, makes a fi- 
milar remark *. 

From the defcriptions of thefe celebrated 
authors, the reader is led to fuppofe, that 
fuch is by no means an unfrequent lufus na- 
turae. It is impoflible to determine fuch a 
point with mathematical precifion: Accord- 
ing to my obfervations, it does not occur in 
above one of twenty-five or thirty cafes. 


E In 


cette artére obturatrice dans un cas femblable fe porter derriére 
la partie interne du ligament de Poupart, & fe récourber enfuite 
pour gagner la partie fupéricure du trou ovalaire, de maniére 


qwil peut aifément arriver que les parties en s’échappant par 


angle interne du ligament de Poupart (comme c’eft le cas le 


plus ordinaire) paffent derri¢re cette artére, de forte que le prin- 
cipe du fac foit environné en devant, en dedans par un Demi- 
cercle artériel formé par Vobturatrice, en dehors il y a toujours 
Vartere epigaflrique ; ainfi la dilatation dans cette circonftance 
dans quelque direction qu’on la faffe en dehors, en dedans, en de- 
vant eft toujours unie au danger de bleffler une artére affez con- 


fiderable, & comme on ne peut reconnoitre cette difpofition de 


_ Partére obturatrice, & comme elle n’eft point infiniment rare, je 


crois qu’on peut encore confidérer cette varieté comme une ral- 


fon, qui doit nous engager a tenter la dilatation. 


* Pag. 81. Obturatoria, jam ex iliacae externae ramo epigaf- 
trico, deorfum ad pelvim, nonnunquam arteriam ablegante, jam 
vero et quidem frequentius ex hypogaflricae trunco ejufve artes 


ria iliaca pofteriore vel ifchiadiea, vel ileo lumbari pronafeiturs 


66 


In fig. 1ft of plate 4th, the obturator artery, 
having arifen along with the epigaftric artery 
by a common trunk, paffes on the outer fide * 
of the hernial fac of a crural hernia, in its 
courfe to the foramen obturatorium. Richter, 
in a fimilar lufus naturae, defcribes the fitua- 
tion of the obturator and epigaftric arteries, 
in refpect to the hernial tumour, in thefe 
words: ‘‘ De forte que le principe du fac 
foit environnée en devant, en dedans par un 
demicercle arteriel formé par VTobturatrice, 
en dehors il y a toujours I’ artere epigaftri- 

gue.” 

An intelligent furgeon of this place, Mr 
Thomfon, fhowed me a drawing of a crural 
hernia lately, in which the obturator artery, 
after having arifen, along with the epigaftric, 
by a common trunk, pafles on the upper, and 
then on the inner fide of the neck of the her- 
nial fac, and feems as if it furrounded it. 


Mr 


* By outer fide, I mean, on the fide next the anterior and 
fuperior procefs of the os innominatum; by inner, that part of 
the hernial fac next the pubis. 


OY 


Mr Thomfon obferved, that he had found 
fuch a diftribution of the obturator artery to 
take place in fix out of ten preparations he 
had examined ; and therefore confidered this 
circumftance as forming an infuperable ob- 
jection to the mode of operating in crural 
hernia, propofed by Mr Gimbernat. 

Tn fig. rft of plate 3d, the epigaftric and 
obturator arteries are feen coming off from 
the external iliac artery at the fame place, but 
not by a common trunk. 

_ [have feen the obturator artery fent off from 
the external iliac artery about an inch and a 
half above the epigaftric artery. 

I have feen another variety of lufus natu~ 
rae, with refpect to the origin of the obtura- 
tor and epigaftric arteries: In this variety, 
the epigaftric, obturator, and internal circum- 
flex of the upper part of the thigh were deri- 
ved from the femoral artery about an inch 
below the crural arch. 

I have ftated all the varieties that have fall~ 
en under my obfervation with refpect to the 


Ey origin 
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origin and courfe of the epigaftric and obtu- 
rator arteries, in order to point out to fur- 
geons the poflibility, nay probability, of di- 
viding the epigaftric or obturator artery in 
performing the operation for crural hernia. — 
_ The epigaftric artery has been feveral times 
divided in performing that operation ; and, 
in an inftance which occurred lately, fo great 
a quantity of blood was loft, and there was fo 
much ‘difficulty in taking up the artery by 
ligature, in confequence of its retraction, 
that as the operator (a furgeon of great 
eminence) emphatically exprefled himfelf, it 
threatened to pour out the patient’s life with 
her blood. . 

' Even wounds of the fmaller branches of 
the epigaftric artery, fometimes prove fatal. 
Dr Carmichael Smyth has related the hif-. 
tories of two fuch cafes, and makes mention 
of other fimilar cafes which were commu- 
nicated to him, in which the patients loft 
their lives by a wound made in the fmall- 
ver branches of the epigaftric artery, in per- 


forming 


09 


forming the operation of tapping for dropfy 
of the belly *. 


OF. THE SAC OF CRURAL HERNIA. 


Ir is formed m the fame manner as the fac 
in other inftances of hernia, viz. by the peri- 
toneum, which is pufhed downwards and for- 
wards before the protruded bowels: but the 
bowels, in a cafe of crural hernia, have the 
additional covering of the tendinous aponcu- 
rofis of the mufcles of the thigh, which pre- 
vents the nature and contents of the tumour. 
from being fo readily difcovered as in cafes of 
{crotal hernia. | 

In fome inftances of crural hernia, two facs 
have been difcovered. 

Inftances, in which there are two facs, in 
eafes. of crural herniae, are related by Mr Cal- 


E iy lifen, 


* Vid, Lond. Med, Communicat. vol. ii. pag. 484. 
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lifen *, and Mr Hey +, from whofe works I 
have made extracts. 

In the tranfaétions already quoted, Mr Cal- 
lifen has given the hiftories of two fuch cafes 
(both patients were females, and confiderably 
advanced in life:) in one of which, the dif- 
eafe was removed by a chirurgical operation ; 
in the other, the patient died after an opera- 
tion had been performed. After enumerating 
the previous fymptoms of the difeafe, he gives 
the following account of the fituation of the 
hernial tumour. | 

One of thefe tumours was fituated “ fupra 
ligamentum Fallopii, vero mufculi obliqui 
aponeurofis in tumorem ovi columbini mag- 
nitudinem aequantem extenfa erat, qua una 
cum peritoneo caute incifa inteftinum inflam- 
matum ex atro rubefcens apparuit.” 

The patient died after the operation ; and, 
upon infpecting the body after death, he 

| found 


* Vid. A&. Soc. Med. Havnienf. vol. ii. page 321. 
+ Vid. Praétical Obfervations in Surgery. 
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found that the patient had not died in confe- 
quence of the operation, but in confequence 
of a portion of the inteftinal canal being ftran- 
gulated within another hernial tumour. “‘Cau- 
fam mortis non in hoc loco, nec in notabilt 
inflammatione inteftinali inveniens, denique 
anfam inteftini ilei fatis magnam, in facco ab 
-extenfo peritonzo fingulari modo efformato 
inclufam detexi, Peritoneum nempe fub liga- 
mento lato finiftro verfus fuperiora ad mufculi 
Pfoas tractum faccum formabat, in quo intefti- 
ni pars gangreena correpta ad angulum acutum 
reflexa continebatur, que reflexio viam intefti- 
ralis cavi preecluderat.” 

Mr Hey has given a very full hiftory of a 
cafe in which there were two hernial facs, but 
which were very differently fituated ; which I 
fhall alfo infert. bd 

“In January 1796, I was defired to vifit 
Mrs Brooke of Harewood, whom I had fome 
years ago cured of a ftrangulated femoral her- 
nia by the operation, and who now laboured 


under the fame difeafe on the oppofite fide. 
The 
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The ftrangulation had fubfifted three days. 
She vomited frequently, and had had no ftool ; 
yet the abdomen was foft, her pulfe calm, 
and her tongue clean. 

~“ Timmediately performed the operation. 
There was nothing in the hernial fac but 
omentum, except a large quantity of ferous 
fluid. The omentum was in part gangrened, 
and adhered to the fac. I could find no 
aperture intothe abdomen. My patient feem~ 
ed convinced that the inteftine had been down 
before I began to perform the operation ; and 
from the accurate defcription which fhe gave 
me of the different ftates of her difeafe, I faw 
no reafon to doubt the truth of her conjecture, 
She affured me that, during the operation, 
fhe had the fenfation which fhe was accuftom- 
ed to feel whenever the inteftine retired into 
the abdomen. The hernial fac was much 
wrinkled, as 1f, after being diftended, it had 
fallen into a collapfed fate. Icut off all that 
part of the omentum which appeared difeafed, 
as well as all that projected from the hernial 


fac. 


RE 
fac. ‘That part which appeared found, and 
adhered clofely to the fac, I fuffered to remain, 


left I fhould wound the fac; for its irregular 


~ wrinkled furface made the excifion difficult. 


‘“‘ The patient recovered very well, but the 
hernia returned, and a trufs was applied to 
prevent the inteftine from defcending as ufual. 

“ Jn this cafe, it feems to me highly pro- 
bable, that the interior furface of the omen- 
tal fac became the exterior furface of the ins 
teftinal one. Had not the inteftine retired 
while I was dividing the hernial fac, I fhould 


have found a double hernia, one omental, and 


the other inteftinal.” 


4 


Thefe are very important cafes, and ferve 
to point out to furgeons the neceflity of a mi- 
nute examination into the nature of the dif- 
eafe, and of the fymptoms which follow the 


operation for the removal of hernia. 


: OF 
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OF THE CONTENTS OF THE SAC OF THE 
CRURAL HERNIA. 

THE contents of the crural hernia do not 
effentially differ from thofe of other herniae ; 
and, therefore, what has been ftated with re- 
gard to the contents of hernia in general ap- 
plies alfo to this form of difeafe. 

In inftances of crural hernia, a {mall por- 
tion of the ileum is moft frequently found 
within the tumour; fometimes only one part 
of inteftine has been conftricted. 

But the omentum has not been fo often 
difcovered within fuch tumours as in umbili- 
cal or f{crotal herniae; thefe have been fome- 
times found to contain omentum alone. 

What has been faid as to the confequences 
of {trangulation im other herniae applies alfo 
to crural hernia. 

In cafes of crural hernia, the bowels are lefs _ 
readily reduced than in other fpecies of this 
difeafe, on account of the narrownefs of the 
neck of the fac, as is feen in fig. 2d of tab. 3d, 

and 


Os 


and in plate 6th ; and alfo on account of the 
crooked direction of the tumour with refpec 
to the abdomen, as already ftated: and hence 
alfo they are ide frequently ftrangulated, 
efpecially as the crural hernia happens fud- 
denly, and moft frequently occurs after vio- 
lent mufcular exertion. | 
_ Fig. 2d of plate 5th fhows the effect of in- 
flammation upon a portion of the ileum which 
was contained within the fac of a crural 
hernia. | 

Upon making an incifion into the inteftine, 
with a view to afcertain the change which in- 
flammation had produced, its coats were 
found confiderably thickened, with a layer 
of coagulable lymph, nearly one fourth of an 
inch thick, effufed on the infide of the protru- 
ded bowel; and, at one part, the ftricture was 
fo complete, that even a {mall probe could not 
be pafled through it. 

The outer portion of the protruded intef- 
tine adhered, by a layer of coagulable lymph, 
to the fac which contained it. 


DIAG-_ 


DIAGNOSIS OF CRURAL HERNIA. 


_On account of the very {mall fize of the tu- 
mour, it is often very difficult, by an exami- 
nation of it, by preffure with the fingers, to 
difcover the nature of its contents, as may 
generally be done in cafes of {crotal or umbi- 
lical herniae, efpecially as the tumour, in cafes 
of crural hernia, has an additional tenfe cover- 
ing from the tendinous aponeurofis of the 
mutcles of the thigh; befides which, in many 
inftances, one or more of the inguinal lym- 
phatic glands are fituated at the fide of or 


over the herniary fac. 


The general or fympathetic fymptoms of 
all kinds of herniae are nearly the fame; 
and hence it is only neceflary to examine with 
attention the fymptoms of fuch local difeafes 
as may counterfeit a crural hernia. 

As acrural hernia may be very readily mif- 
taken for a {welling of the inguinal lymphatic 

glands, 
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glands, or for the under part of a lumbar ab- 
cefs, it becomes more neceflary to detail alfo 
the fymptoms of fuch cafes. 

The lymphatic glands of the grom are often 
{wollen in confequence of lues venerea, fcro- 
fula, and cancer. 

Hernia may be diftinguifhed from a vene- 
real bubo by attending to the peculiar feel- 
ing of the tumour, the progrefs of the tu- 
mour towards fuppuration, and the general 
fymptoms. | | 

The bowels are not affected by a venereal 
bubo, as by hernia; in the former, the tumour 
is hard, often knotty ; cannot, by preflure, be 
made to difappear, or to become lefs; and is 
generally fituated in the uppermoft clufter of 
inguinal lymphatic glands. 

Notwithftanding thefe and other marks 
of diftinction, furgeons of the greateft emi- 
nence have fometimes miftaken hernia for a 
venereal bubo, or a venereal bubo for a 
hernia. 


Sabatier 
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Sabatier acknowledges that he muftook a 
venereal bubo for a crural] hernia *. 

Mr Elfe + met with a fingular cafe of crural 
hernia, in which the hernial tumour was placed 
behind a {welled lymphatic gland of the groin; 
which complication of difeafe might very 
readily have deceived a furgeon. 

The fubje&t of this cafe had been a phyfi- 
cian’s patient, in St Thomas’s Hofpital, on ac- 
count of rheumatic pains, but which his phy- 
fician concluded to be venereal. He had gone 
out in acoach, and faid, that, from the jolting 
of the coach, a {welling had come on in his. 
groin. Mr Elfe directed a-poultice to be ap- 
plied to the tumour. 

The perfon died in three days, with all the 
fymptoms of ftrangulated inteftine. Mr Elfe 


opened 


* Sans doute, qu’on a pris auffi, quelquefois des bubons ve- 
neriens pour des hernies. Cette meprife m’eft arrive une fois, et 
je ne crains pas de l’avouer, afin d’attirer fur ce point attention 
des perfones a qui cet ouvrage eft deftiné. 


Vid. De la Med. Oper. tom. i. pag. 147¢ 
+ Vid. Lond. Med. Obf. & Inq. vol iv. page 355. 
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opened the body, and gives the fubfequent 
account of the diflection. 

“ T procured leave to open the body, and, 
raifing the integuments, laid bare the lym- 
phatic gland which [had felt, which was much 
enlarged and inflamed. I then difle@ted Pou- 
part’s ligament very clean; and though | 
raifed up the edge of the gland all’ round with 
my finger, I could difcover no appearance of 
-ahernial fac. Ithen cut into the fubftance 
of the gland, without beimg able to fee any 
thing like a rupture. After this, I made an 
opening into the cavity of the abdomen, and 
prefently faw that a very {mall portion of the 
ileum had defcended, and was ftrangulated. 
The inteftine above the ftrangulated part was 
livid, where I made an incifion into it, and 
found that I could pafs a blow-pipe, or my fin- 
ger, along the inteftinal canal beyond the ftran- 
gulated part, and without interruption from it. 
On diffecting away the lymphatic gland, Ifaw 
that a fmall portion of the inteftinal tube, 


about the fize of a hazle-nut, had defcended.” 
A 


we 
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A quantity of fat, or a collection of hyda- 
tids, on the inner fide of the groin, may re- 
femble a herniary tumour in fome deetee. 

Of the latter form of difeafe, an excellent | 
fpecimen is preferved in my father’s mufeum, | 
in which a fac, the fize of an egg, which con- 
tained within it a quantity of hydatids, was 
removed from the upper and inner portion 
of the thigh, which might readily be miftaken 
for a hernia, as the hydatids contain a watery 
fluid, have thin and elaftic coats, which com- 
miunicate to the fenfe of touch nearly the fame 
kind of fenfations as a protruded portion of 
inteftine, and are contained within a fac very 
fimilar to a hernial fac 

Another cafe, fomewhat fimilar, is defcri- 
bed, in Default’s Chirurgical Journal, by Mr 
Manoury, 1n which a large hydatid lay over 
the place where the bowels protrude in cafes 
of inguinal hernia: It had been miftaken by 
a furgeon for a hernia *. 


Lumbar 


* Vid. 252, tom. i. The hiftory of the fymptoms of this 
eafe, and the mode of diftinguifhing this complaint from hernia, 


-. 
19 


Si 


Lumbar abcefs may be very readily mifta- 
ken for a crural hernia, efpecially as the pu- 
rulent matter does not always follow the courfe 
of the pfoas mutfcle. ; 

The lumbar abcefs is diftinguifhed from 
hernia by the previous fymptoms of inflam- 
mation in the fide, refembling the fymptoms 


of 


is given in the following paflage :—-‘¢ Preflant légérement cette 
tumeur entre les doigts, il y fentit de la fluctuation: ce signe 
étoit encore équivoque ; il a aufli lieu dans les hernies dont le 


fac contient beaucoup de férofité : mais une lumiere, placée au 


coté oppofé a celui ot l’on regardoit cette tumeur, la rendoit 
pp 8 


tranfparente dans toute fon étendue, et fi on la déprimoit avec 
la main, en la tirant en bas, elle s’éloignoit de l’anneau et laffoit 
entre elle et cette partie un vide ou l’on pouvoit enfoncer le bout 
du doigt et reconnoitre qu’elle n’étoit formée par aucun pro 


longement de la cavité du bas-ventre.”’ 


An operation was performed by Default, who made an open- 
ing into the hydatid, and found, in the anterior and upper part 
of the fac, a {mall tumour, “ a l’endroit répondant a l’anneau in- 
guinal, une tumeur approchant du volume de la moitié d’une 
groffe noix ; elle difparoifloit lorsque la malade ceffoit de crier, 
étoit de couleur grifatre, et rentroit par une légere comprefiion: ° 
on ne douta pas qu’elle ne fut formée par le péritoine pouflé 
avec les inteftins a travers l’anneau, dans les efforts et les con 
tra€tions de cet enfant. Cette difpofition donne l’explication 
d’un figne que préfentoit cette tumedr, et qui étoit des plus pro- 
pres a jetter des doutes fur fa nature et a induire en erreur, fa- 


voir fon augmentation quand la malade touffoit,” ete. 
fd 
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of nephralgia calculofa, or nephritis ; by pain 
increafed.on motion: by the flow and gradual” 
increafe of the tumour, and other fymptoms ; 
by the fluctuation of the matter, felt on alter- 
nate preflure being made on the loins, and 
upper and inner part of the thigh; by exa- 
mining the tumour in the alternate ftate of the 
erect and horizontal pofture ; and by the ab- 
fence of fuch fymptoms as denote an obftruc- 
tion in the bowels. 

A crural hernia may be miftaken for an 
inguinal hernia. 

From what has been already advanced, it 
is obvious, that the fex of the patient will af- 
fift us in diftinguifhing one kind of hernia 
from another; women being fo much more 
frequently afflicted with crural hernia than 
men. 

The late Profeflor Hamilton, of Glafgow *, 
feems to have thought, that one variety of 
hernia is very often miftaken by furgeons for 
another, and gives the fubfequent catalogue 

of 

* Vid. Edinb, Phil. Tranf. vol. 4th. 
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of fymptoms, by which an inguinal hernia 
may be diftinguifhed from a crural hernia. 

“ The appearances of the bubonocele, 
when fmall, will deceive a practitioner, if he 
is not on his guard, and make him imagine 
ita femoral rupture. The marks by which 
the one may be diftinguifhed from the other, 
though fituated in the fame place, are few and 
fimple. 3 

“ As the fafcia of the thigh joins Poupart’s 
ligament, the femoral hernia is always under 
the fafcia ; it is therefore more compreffed ; 
it isnot loofe; and we cannot fo well grafp 
it with the hand; and, inftead of being round= 
ed on the top, it is more or lefs flattened. 

“‘ The bubonocele, again, 1s only under the 
fkin and cellular membrane; is therefore 
loofer; can be grafped; and is rounded on 
the top. 

“In femoral hernia, the {welling begins at 
the edge of Poupart’s ligament, and goes down, 


and we feel the ring, and the parts above the 


ligament, uncovered by the hernia. In the 


FY bubonocele 
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bubonocele of women, it goes over Poupart’s 
ligament, and fometimes up upon the mufcles 
over the ring, and extends more to each fide, 


along the bending of the thigh, than. the 


other.”’ 


PROGNOSIS IN CASES OF CRURAL HERNIA. 


THE prognofis, in cafes of crural hernia, is 
mouch lefs favourable than in other varieties 
of hernia, as, in fuch cafes, itis generally much 
more difficult to return the inteftines into the 
cavity of the abdomen, than in the {crotal or 
umbilical hernia, on account of the narrow- 
nefs of the neck of the fac, and from the fac 
in crural herniae being fometimes tilted up- 
wards on the crural arch; thereby rendering 
the paflage between the cavity of the herniary 
fac, and cavity of the abdomen, very indi- 
rect: 

Befides, on account of the ftraitnefs of the 
paflage through which the inteftines are pro- 

truded, 
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truded, a very {mall part of the inteftine only 
is commonly difplaced, which is thereby in 
greater danger of being ftrangulated, than 
when the omentum alfo is contained within 


the herniary fac. 


I fhall conclude this paper, by making a few 
obfervations, which may be regarded as co- 
-ralleries or inductions from the preceding 
facts. | 

As the neck of a crural hernia is generally 
much narrower than that of a bubonocele, 
there is much greater rifk of inflammation 
affeGing the bowels contained within the — 
herniary tumour in the former, than in the 
latter cafe; and there will be much greater 
difficulty, and therefore lefs chance of return- 
ing the bowels into the cavity of the abdo- 
men, in a cafe of crural, than in a cafe of in- 
guinal hernia. 

In the cafe of a ftrangulated hernia, it is 
extremely difficult to name the moment when 


Fy the 
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the operation fhould be performed, and when 
it may prove a cure. 

Dr Baillie very juftly obferves, that the pulfe 
is by no means an infallible index of the ftate 
of the protruded inteftine. -“ The pulfe is 
fometimes, in fuch a cafe, not increafed in 
frequency beyond the ftandard of health, and 
yet the inflammation of the bowel has been 
difcovered afterwards, by the operation, to be 
very great. This is an important practical 
obfervation, becaufe it fhows that the degree 
of inflammation is not to be judged of from 
the pulfe,and teaches, that the operation fhould 
~ not be delayed, after the proper efforts for re- 
ducing the rupture have failed, becaufe the 
pulfe may happen to be little, or not at all, 
accelerated.” 

Nor can we judge with certainty, from the 
{tate of the other {ymptoms, whether the ope- 
ration will be the means of cure, as thefe are 
very various, In point of feverity, in different 
con{titutions. 

In moft cafes, mortification of the bowels 


comes 
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e€omes on in one, two, or three days after the 
{trangulation; but there are a few inftances 
upon record, in which the operation has been 
performed with fuccefs after four, nay, after 
five or fix days from the period of the ftran- 
gulation. 

In general, the difficulty and hazard of 
performing the operation for crural hernia 
deter the furgeon from having recourfe to his 
operation in due feafon. In moft inftances, 
that important operation ought to be per- 
formed foon after the other means of redu- 
cing the herniary tumour have been found 
inefficacious, as the bowels, without much 
previous pain or inflammation, are often re- 
duced to a ftate which proves fatal to the pa- 
tient, by termimating in mortification. 

From the annexed plates, we learn, that if 
the operation be poftponed until a confider- 
able degree of inflammation has affected the 
herniary fac, it will often be impracticable to 
reduce the bowels, as an effufion of coagulable 
lymph, which forms a bond of union between 


the 
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the herniary fac and bowels contained within 
it, very foon fucceeds the inflammation; or, 
if the attack of the inflammation be violent, 
efpecially in crural hernia, it is very apt to 


terminate in mortification, 


From the above defcription of the ftructure 
ef the crural arch, and from the preceding 
account of the fituation of the crural hieieri: 
it appears, that Mr Gimbernat’s mode of 
performing the operation for that complaint 
is not only the fafeft, but alfo the moft certain 
method of taking off the ftricture upon the 
bowels: Hence I fhall fubjoin his defcription 
of his mode of operating, and fhall make a 
few comments upon it. 

‘‘ The patient being placed, as in the ope- 
ration for inguinal hernia, and the hernial fac 
being laid open, an attempt fhould be made, 
if the inteftine be uninjured, to replace it by 
the hand. 

‘“‘ For this purpofe introduce, along the in- 
ternal fide of the inteftines, a canulated or 


grooved 
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grooved found, with a blunt end, and a chan- 
nel of fufficient depth. | 

“ This is to be dire@ted obliquely inwards, 
till it enter the crural ring; which will be 
known by the increafed refiftance, as alfo 
when its point refts upon the branch of 
the os pubis. Then fufpend the introduc- 
tion, and keeping the found (with your left 
hand, if you are operating on the right fide) 
firmly refting upon the branch of the os 
pubis, fo that its back fhall be turned to- 
wards the inteftine, and its canal to the fym- 
phyfis pubis. 

“Introduce gently with your other hand, 
into the groove of the found, a biftoury with a 
narrow blade and bhiné end, till it enters the 
ring ; its entry will be known, as before, 
by a little increafe of refiftance. Cautioufly 
prefs the biftoury to the end of the canal, and, 
employing your two hands at once, carry 
both inftruments clofe along the branch to 
the body of the pubis, drawing them out ‘at 
the fame time. 

i By 


ye 


“ By this eafy operation, you will divide 
the internal edge of the crural arch at its ex- 
tremity, and, within four or five lines of its 
duplicature, the remainder continuing firmly 
attached by the inferior band, or pillar, of 
which it is the continuation. 

‘This fimple incifion being thus made, 
without the {malleft danger, the internal 
border of the arch, which forms the ftran- 
gulation, will be confiderably relaxed, and 
the parts will be reduced with the greateft 


eafe.” 


How far the advice given in the firft para- 
eraph of this extract, viz. laying open the fac, 
fhould be followed, admits of doubt. 

My father, in his treatife upon the burfae 
mucofae, has publifhed the hiftories of four 
cafes, in which the bowels were returned into 
the cavity of the abdomen, without opening 
the fac, and, in all of thefe, the patients foon 
got well*; and J know of another inftance 

in 
* Vid. Appendix. 
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in which the fame method of operating was 
adopted, and with the fame good fuccefs. It 
feems fingular that Mr Gimbernat fhould 
have: recommended the opening the fac, be- 


fore the tendinous fubftance is divided, as he 


feems, from a fucceeding paflage, to have 


been fully aware of the bad effect of ex- 
pofing the inteftines to the air: His words 
ate, “ This comprefs fhould extend two 
inches beyond the future, to prevent the in- 
troduction of the air, or of any body capable 
of occafioning irritation.” 

If the operation were performed as foon as 
it ought to be, after the other means of re- 
ducing the hernia have been found ineffica- 
cious, the contents of the hernial tumour ge- 
nerally may be reduced, without opening the 
fac. 

Various arguments, which, at firft fight, 
appear plaufible, have been employed by 
thofe who. recommend the laying open the 
hernial fac in all cafes ; but, if the reader will 
confult the Appendix to this paper, which 


contains 
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contains my father’s arguments againft this 
practice, he may probably be convinced, that 
the doing fo, 1s not only unneceflary, but high- 
ly dangerous, except in very particular cafes, 
where the neck of the fac is unufually con- 
ftriced. 

Mr Gimbernat affirms, that the bladder 
of urine, when diftended by utine, or the 
uterus by its contents, may be injured m 
his mode of operating; but if the bladder be 
emptied, the fmaller inteftines will flip down- 
wards mto the place the diftended bladder 
of urine pre-occupied, and hence may be 


injured, 


I have fubjoined an account of the mode 
of operating in cafes of crural hernia, which 
has always been recommended and fhown by 
my father, in his chirurgical lectures, 

‘¢ In the femoral hernia, the external inci- 
fion is to be made obliquely, from within, out- 
wards and downwards, beginning the incifion 
an inch or fo above the tendon called liga- 


ment 
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ment of Fallopius, and continuing it to the 
like diftance below the ligament. 

‘‘ ‘We are next to make a {mall hole, im- 
emdiately below the ligament in the tendinous 
aponeurofis, which covers the mufcles on the 
inner fide of the thigh, and 1s connected to 
the ligament. 

“* We are then to mtroduce the point of a 
{mall furrowed probe or diredory under the 
ligament; and holding this in the oblique di- 
rection upwards, towards the umbilicus, we 
are cautioufly and flowly to divide, with the 
itraight probe pointed knife, one little bundle 
of the tendinous fibres after another, ufing 
the knife as a faw, inftead of entering its point 
deep within the tendon, and then raifing its 
handle, fo as to make a large {weep-or exten- 
five incifion with the edge of the knife. 

“‘ T advife the edge of the knife to be turned 
towards the umbilicus; becaufe, if it be turned 
inwards, towards the ring of the external ob- 
lique mufcle, as Le Dran diredts, it will very 
readily cut the fpermatic chord, or round liga- 


ment 
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tment of the uterus; and, if it is turned out- 
wards, as Mr Sharp advifes, it may readily cut. 
the epigaftric artery ; but when we turn it to- 
wards the umbilicus, it will be directed to the 
place at which the fpermatic chord and epigaf- 
tric artery crofs each other, like the ftrokes of 
the letter x,and of courfe will be at the great- 
eft poflible diftance from both. | 

‘“< Tf, befides giving the knife this direction, 
we flowly and cautioufly divide the tendinous 
ligament, dilating the opening gradually by 
introducing the finger, I know, not only from 
the fituation of parts in the found body, but 
from a confiderable number of cafes, in which 
I have affifted in the operation, that the ten- 
dinous ligament may be completely divided 
without cutting the {permatic chord, or epi- 
gaftric artery.” 

Both methods of operating have been ftic- 
cefsfully performed: In the former, there is 
lefs rifk of wounding the epigaftric artery, in 
thofe inftances in which there is the ufual dif 
tribution of arteries; and it is evident, that 


that 
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that method of operating might be performed 
with ftill greater fafety, if the furgeon, inftead 
of carrying both inftruments clofe along the 
branch of the body of the os pubis, and draw- 
ing them out at the fame time, as Mr Gim- 
bernat directs, divided one part after another 
with great caution. By following that method, 
he might even avoid dividing the obturator 
artery when it arifes in common with the 
epigaftric artery, and runs along the upper 
and inner fide of the hernial fac; but as fuch 
is by no means a frequent lufus naturae, the 
operation of Gimbernat fhould not, on that 


account folely, be laid afide. 


+ As an additional argument in favour of 


Mr Gimbernat’s method of operating, I may 
add, that it is not eflentially different from 
that recommended and practifed by Mr Hey 
of Leeds. 

Future experience muft determine to which 
of thefe methods of performing the operation 


for crural hernia the preference is due. 
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By miftake, a variety of internal hernia 
(which is probably more frequent than any 
other) was not mentioned in its proper place ; 
viz. That in which the bowels enter into the 
upper aperture, but do not pafs out at the 
lower and external aperture of the ring of the- 


abdominal mufcles.. 


I had occafion lately to fee an inftance, in: 
which there were two obturator veins on the’ 
fame fide. One-of thefe accompanied the 
obturator artery, which arofe from the exter- 
nal iliac artery, and terminated in the exter- 
nal iliac vein. The other obturator vein ter-- 


munated in the hypogaftric vein... 
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APPENDIX, 


axTRact from Dr Monro’s Defcription of ail 
ibe Burfae Mucofae of the human Body. 


Add ote fimilar views I havé long ventured to propofe 
a method of operating in hernia, which I am perfuaded, 
from a moft fuccefsful trial of it in different cafes, as well 
as from reafon and analogy, would render this frequent 
| and very neceflary operation far lefs dangerous than it has 
hitherto proved in the hands of the moft experienced and 
dexterous furgeons. And as this is a fubject of the ute 
moft importance, I fhall fiate it more fully than is perhaps 
neceflary for illuftrating the chief fubje&t of this work. 
That I may give a fair reprefentation of the opinion 
and prattice of the prefent moft eminent furgeons, I fhall 
quote the following paflages from the works of one of 
the lateft and moft juftly celebrated authors in furgery, I 
mean Mr Pott *. 
In the firft place; he tells us (p. 286:) “ Thefe are my 
-G si printipal 


* Pott’s Works in 4to, 1775, 
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<¢ principal reafons for believing that the mere ftricture 
<< made by the tendon is, in the generality of incarcerated 
“‘ ruptures, not only a fufficient, but the primary and in- 
“‘ deed the fole caufe of the fymptoms, and of all the mif- 
chist.? 

When, after bleeding, glyfters, &c. preffure, pofture, 
and agitation of the patient’s body are found to be infuf. 
ficient for the reduction of the bowels, recourfe is had to 
the operation ; which is direétéd to be done in the follow- 
ing manner: “ An incifion muft be made through the fkin. 
‘¢ and membrana adipofa, beginning juft above the place 
“where the inteftine pafles out from the belly, and 
“ continuing it quite down to the lower pert of the fero- 
«¢ tum— The place to make the incifion in the hernial fac 
«is about an inch and a half below the ftricture, and the 
“< opening need not be larger than to admit the end of the 
“ operator’s finger——-With the knife on the finger the fac 
« muft be divided quite up to the opening in the tendon, 
“¢ and down to the bottom of the fcrotum—The fac being 
<< laid open, the inteftine generally pufhes out immediate- 
“ ly—This is the time to try whether, by gently drawing 
‘out a little more of the gut, its bulk cannot:be fo re- 
** duced, as to enable the furgeon to return it back into 
** the belly without dividing the tendon—Yet if it (the 
“‘ reduction) cannot be very eafily accomplifhed without 
“the divifion of the tendon, it had better not be attempt- 
** ed——The fac and ftri€ture being divided, the contained 


z “ parts 
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‘* parts come into view——In returning the inteftine, care 
“¢ fhould be taken to put in that part firft which came out 
“ Jaft, &c. A confiderable part of the hernial fac, if large, 
“‘ thick, and hard, may very iafely and properly be re- 
“¢ moved—An old rupture which was originally congenial 
“is fubje& to a ftricture made by the fac itfelf, indepen-_ 
“ dent of the abdominal tendon, as well as to that made 
“ by the faid tendon. And iv this kind of hernia I have 
“ more frequently found adhefions of the parts with each 
“‘ other, of the inteftine with the tefticle*.” Stitching 
up the wound is not directed to be done by Mr Pott; and 
fome late writers tell us it ought never to be attempted. 

After obferving the fteps directed to be takeu in the ope- 
ration, let us confider the degree of danger which attends the 
operation, and the chief caufe or caules of that danger ; 
by which we {hall be led to the way of avoiding them. 

It is not only true that a great proportion, in general, 
of thofe on whom the operation for hernia has been per- | 
formed, dies ; but it muft be acknowledged, that many 
die on whom the operation has been done early, before 
fymptoms of violent inflammation bordering on mortification 
have appeared. Nay, Mr Sharp tells us, “ ‘That he has 
‘«‘ feen two or three patients, who were in every refpect 
“hale and ftrong, and who fubmitted to the operation 
« merely to get rid of an inconvenience, die a few days 


G ij << after 


* See Mr Pott’s Works in 4to, 1775, pages 286, 278, 279, 280, 289, 
290, 31%. 
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“after the operation ;” and adds, ‘¢ that the event, 
“ though very furprifing, fhould be a leflon never to re- 
“commend this method of treating an epiplocele, unlefs 
‘it is attended with inflammation,” &c,* The fame 
thing has occurred to other eminent furgeons +: To which 
the reader will pleafe to add what was before obferved, 
that if wounds be made into the abdomen of found ani- 
mals, and that a portion of the alimentary canal, as large as 
that which is often contained in a herniary fac, be handled 
and expofed to the air, the animals frequently die. 

That the wound of the tendon or peritoneum contri- 
butes little or nothing to the fatal event, appears clearly 
from the following circumftances. 

In the firft place, I might with great propriety quote 
the numerous experiments of Dr Haller and others, who 
have found that tendons may be wounded without pain or 
material bad confequences. But without dwelling on thefe 
experiments, I have in feveral cafes directed the aponeu- 
rofis of the human temporal mulcle to be cut largely in 
fractures of the cranium; I have dire&ted an incifion to 
be made in the aponeurolis of the biceps flexor cubiti, for 
the difcharge of fetid matter confined by it; I have feen 
it repeatedly divided in the operation for aneurifm ; I have 
in many living animals cut the linea alba and the perito~ 
neum freely ; [have in two cafes of bubonacele cut free- 

ly 

* See Sharp Op. of Surg. 1761, p. 28, 

t J.-L. Petit Tr. des Mal, Chir. 1774, T. 2. p. 354. &e. 
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ly the tendon of the ring of the external oblique; and in 
two cafes of crural hernia, divided with like freedom the 
tendon of the external oblique, called Ligament of Fallo- 
pius. In two of thefe cafes, the peritoneum, which was 
thickened, and formed a fiction at the neck of the Suis 
was divided ; yet all thefe incifions were performed with- 
out producing any dangerous confequences. In like man- 
ner, I have feen the vaginal coat of the tefticle laid open 
by incifion ; but the dreflings having flipped from between 
the lips of the incifion, thefe grew together without pro- 
ducing fuch a degree of inflammation as feemedneceflary to 
effectuate a cure, fo that there was a neceflity of tearing 
them afunder to introduce dreflings and to admit the air. 

We may therefore conclude, without a doubt, that the 
danger of the operation of hernia is not owing to the mere 
divifion of the tendon or of the peritoneum ; but that it 
depends chiefly, and almoft folely, on the handling of the 
bowels, and the expofure of thefe and of the inner fide 
of the fac to the air: Nay, in fome cafes where the ope- 
ration of the hernia had proved fatal, I obferved, in open- 
ing the abdomen, that portions of the inteftine, and like- 
wife of the peritoneum, at a diftance from the herniary fac, 
were much inflamed, although the patient had not before 
the operation complained of pain, except at the place of 
“the rupture. 

When we now review the opinion and the practice of fur- 
geons, we fhall perhaps find they are not a little inconfift- 
ent with each other: for “ if the mere ftricture made by 
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6 the tendon is, in the generality of incarcerated ruptures, 
“not only a fufficient, but the ‘primary and indeed the 
“ fole caufe of the fymptoms, and of all the mifchief,’’ 
why, after the fkin is divided, do furgeons firft lay open 
the herniary fac its whole length, and then cut the tendon; 
inftead of merely cutting the ftri@ture made by the tendon, 
without opening the fac, and then reducing the bowels by 
preffure, pofture, and agitation, if the latter fhould ever 
be neceflary ? 

They pretend indeed to aflign as reafons for their prac- 
tice, that unlefs the fac is laid open, we cannot know in 
what ftate the bowels are ; that the inteftines or omentum 
are liable to mortification ; that collections of fetid wa- 
ter are apt to occur, which, on being puthed back into 
the abdomen, might be produétive of mifchief; that 
fometimes the caufe of ftrangulation has been detected ei- 
ther in the entrance to the fac or among the bowels pro- 
truded; or they tell us there are adhefions of the bowels 
to the inner fide of the fac, which ought to be feparated. 

But fuch kind of reafoning, if it has weight, goes far- 
ther than is intended ; for it ought to prevent furgeons 
from attempting in any cafe, at leaft from attempting in 
moft cafes, the reduction of a hernia. 

Yet nothing is more common than to fee furgeons doing 
every thing in their power to reduce a hernia; and in a 
few minutes or hours thereafter, infltead of taking off the 

‘ftricture by cutting the tendon, laying open the herniary 


fac, as if the reduction of the bowels would otherwife have 


been 
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been unfafe. Surely no reafon can be given why the re. 
duétion of the bowels fhould be fafe before the tendon is 
cut, but unfafe after it is cut. 
But inftead of ufing this kind of argumentum ad homi- 
nem, as it is called, I would obferve farther, that it fo 
very feldom happens that one part of the inteftine is 
twifted around another, or the omentum around the intef- 
tine, fo as to ftrangulate it, that we find only a very few 
fuch cafes mentioned in the whole hiftory of furgery. 
‘And if even we were to fuppofe fuch a cafe of twifting or 
volvulus, if the hernia had not continued fo long as to 
produce an accretion of the bowels, the effect of the 
twifting and prefiure would probably be taken off by 
pufhing the bowels back into their natural place in the 
large cavity of the abdomen. As for the fetid water, 
which it is faid is apt to occur, and that the pufhing it 
back into the abdomen might be productive of mifchief ; 
from what I have obferved in the operation of hernia, I 
am very doubtful whether fetid water is ever produced 
except where there is mortification. Water is indeed of- 
ten effufed in a ftrangulated hernia; but if there is no 
mortification, and the hernia be reduced, that water pro- 
duces no bad fymptom, but is foon abforbed. If this was 
not the cafe, the redu€lion of every hernia which had been 
for a {hort time ftrangulated would be attended with danger. 
We are by this obfervation led to confider the treat- 
ment in mortification. 


ff 


If it be certain that the bowels are mortified, the ne» 
ceflity of opening the fac is evident, that we may give our 
patient a chance of life, though to be attended with mot 
uncomfortable circumftances: But if there be the {fmall- 
eft chance that the inflammation may terminate without 
mortification, it is equally certain that nothing can be fo 
pernicious as opening the fac, and that the bowels ought 
to be returned without expofing them to the air. 

To make this more evident, I fhall fuppofe that the 
bowels cannot be reduced by taxis, or that the operation 
js neceflary in two hundred patients; and that<in one 
fourth part of the number, the bowels are fo much itran- 
gulated and inflamed, that the termination in a mortifica- 
tion could not by any means be prevented, but that in the 
other three fourths there is a probable chance that the in- 
flammation may be difperfed. 

: If the operation be done in all thefe cafes by opening 
the fac, it is probable that of the firft fifty we may fave 
one or two in all; and of the other hundred and fifty, 
thirty or forty at the utmoft. Whereas, if. we fuppofe 
that in all thefe patients the fkin and tendon only are di- 
vided, and the bowels reduced without opening the fac, 
we fhould indeed lofe all thofe in whom the mortification 
was complete: but I am well. convinced we fhonld not 
lofe above ten or twenty at moft of the other hundred and 
fifty ; and that upon the whole many more lives would _ 
be faved. | 

After 
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After having reafoned in this manner upon the fubje& 
for feveral years, I determined to put this method of ope- 
rating to the trial, and have accordingly direéted it to be 
practifed in four cafes: in all of which the patient feemed 
to be in great danger, and yet every one of them recover- 
ed, without a fingle bad fymptom in confequence of the 
operation. 

In 14470 I was-called, along with Mr Alexander Wood, 
to a cafe of crural hernia in a woman thirty-five years of 
age, with fymptoms of f{trangulation, which had continued 
three days. Finding it impoffible to reduce it, I prevail- 
ed with Mr Wood to cut the tendon, without opening the 
fac, and then to attempt the reduction; which we execu- 
ted with the utmoft eafe. 

In 17474, in a cafe of hernia congenita, to which I was 
ealled by Mr Clarkfon, furgeon at Dalkeith, we found the 
neck of the fac, as well as the tendon of the oblique muf- 

ele, extremely conftritted. After cutting the fkin and 
| tendon, we, with much difficulty, divided the ftriture at 
the neck of the fac; and, having reduced the bowels, we 
ftitched the teguments. | 

In the end of 1781, I was called by Mr Arrot, furgeon 
in Edinburgh, to a gentleman confiderably above fixty 
years of age, who had been long fubje& to a large hernia, 
which had been ftrangulated for feveral days. All the 
common means of cure having proved ineffeCtual, I pro- 
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poled the mcifion of the tendon, which was very eafily 
‘executed ; and, after that, all the bowels were readily re- 
turned into the abdomen, except a portion which feemed 
to grow firmly to the inner fide of the fac. All the bad 
fymptoms difappeared ; and the incifion, the fides of which 
were fupported by flitches, clofed like a common wound 
of the teguments. 

In 1762, i was called by Mr Simpfon and Mr Calder- 
wood, furgeons in Dalkeith, to a cafe of crural hernia, 
which had been ftrangulated more than two days, ina wo- 
man thirty-five years of age. I direéted the tendon to be 
cut; but flill finding reliftance from a ftraitnefs and thick- 
- ening of the neck of the fac, we made a {mall perforation 
in the peritoneum above the ftrifture, and introducing a 
probe bent femicircularly at its point, cut the neck of the 
fac upon it. We then eafily reduced a fmall portion 
of the ileum which was firangulated, and ftitched the 
wound accurately. Six days thereafter, I received from 


Mr Calderwood the following letter. 


oF Ir, 

«¢ T have the pleafure to inform you, that our patient 
at Dalhoufie promifes a favourable recovery. She has 
had regular and free paflage twice a-day. The pain in 
her belly is quite gone. She has had hardly any degree 
of fever, and the wound difcharges good matter. Iam 


convinced 


ii 
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convinced the ftitching, belide leflening the danger, will 
contribute very much to a fpeedy recovery. 
Lam, &e.) » 


R. CALDERWOOD.” 
Dalkeith, Nov. 8. 1782. 


This patient, and, fo far as I know, all the others, are 


ftill alive and well. 


We are told, in the laft place, that the fac ought to be 


_ laid open, in order that the furgeon may feparate any ad- 


hefions the bowels may have contraCed. 
For my own part, I am much inclined to believe, that, 
in the cafe of adhefion, the fafeft and beft general rule will 


be, to take off the ftri€ture by cutting the tendon, with- 


out expofing the patient to the imminent danger of open- 


ing the fac, to be heightened by the time which muft be 
neceflary for the feparation of the adhefions. 

But if, inftead of this, the reader fhall, upon the au- 
thority of Mr Pott, judge it advifeable in all cafes to at- 
tempt the feparation of adhering parts *, it will furely be 
time enough to open the fac, after we have taken off the 
ftricture by cutting the tendon, and found that the bowels 


cannot be reduced by preflure, becaufe they adhere to the 


inner fide of the fac. 


The 


* Mr Pott, p. 291. fays, * I have feen the inteftines very 


’ firmly adherent to each other, to the fac, to the omentum, 


‘and to the teflicle ; but never in fuch a ftate of adhefion as 
to be incapable of being returned.” 
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The rule of opening the fac, after dividing the fkin, 
feems to have been introduced, becaufe furgeons fuppofed 
the mere incifion of the tendinous parts conftituted a prin- 
cipal part of the danger of the operation; and that they 
were by no means aware that the danger proceeded chiefly 
and almoft entirely from the expofure of the bowels to 
the air: And this praétice has of late been tranfmitted 
from one author to another, from a want of due attention 
and reflection *. 


Upon 


* The ingenious M. J. L. Petit propofed, many years 
ago, to avoid opening the fac in the operation for certain cafes 
in ftrangulated hernia, as appears by a pofthumous work of 
his, printed at Paris in 1774, in three volumes, De Malad. 
Chirurg. It has been reported that he afterwards relinquifhed 
this method, and “ joined keenly with thofe who had oppofed 
xt ;°? but [ find no proof of this in his pofthumous work. But if 
we attend to his reafoning upon it in tom. u. p. 356, where 
he lays down the following propofition, which not only ap- 
pears at firft fight paradoxical, but which cannot be founded 
on proper facts, and leads him, in p. 359, to a moft dangerous 
and falfe conclufion, ** Qu’il eft bon, pour reuffir, que les par- 
ties aient été quelque tems a la gene,”’ to wit, “* Que ces ope- 
rations faites aux hernies fans etranglement, n’ont pas des fui- 
tes fi heureufes, que celles, qui font faites aux hernies qui font 
etranglées ;’? we will readily perceive, that Mr Petit did not 
perceive the chief advantages of the operation he propofed ; I 
mean, that the danger in the common method of operating 
arifes chiefly from the expofure of the bowels to the air ; and 
as this material faét has been little better underflood by various 
authors who have lately wrote on the fubje@, that method has 
been rejected by them on as flight foundation as that on which 
it was propofed by Mr Petit. 


¥3 

Upon the whole, I have no doubt that many lives may 
be faved by adopting the following rules in the operation 
for iia. 

If the furgeon is not called till the bowels are evidently. 
in a ftate of mortification, the method recommended by 
authors is to be followed. 

But if he is called in proper time, after trying in vain 
the ordinary method of reducing the bowels, he ought to 
operate more early than is commonly done, or before the 

inflammation can have produced adhefion ; in which cafe 
the operation, after dividing the fkin, fhould confift mere- 
ly in the taking off the ftricture by cutting the tendon. 
In this cafe, after the fkin oppofite to the ring is cut, the 
ftricture is to be taken off by dividing the tendon ; after 
which the bowels may, by gentle preflure, be returned 
into the abdomen, without any danger of their fufferinge 
by being twifted; and the inflammation which follows 
the divilion of the tendon, efpecially if the fides of the in- 
cifion in the fkin be joined by ftitches, will fcarcely be 
greater than where the fkin alone is divided. 

By the by, I would here obferve, that the divifion of 
the tendon in the crural hernia is not attended with that 
degree of danger which fome of the lateft and moft emi- 
nent writers have fuppofed *, providing the edge of the 
knife be turned towards the umbilicus ; in which direc- 
tion, both the epigaftric artery and fpermatic cord are at 

the 
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the greateft diftance from it; and that the knife be ufed 
like a faw, dividing cautioufly with it one tendinous fafci- 
culus after another. 

If, after dividing the tendon, the bowels cannot eafily 
be returned into the abdomen, there may be room for fuf- 
pecting that they are confined by a ftricture of the neck of 
the fac, efpecially in the hernia congenita ; which muft 
therefore be in the next place removed. 

If the herniary fac under the ftraitened place of its 
neck be thin and tranf{parent, and that there is little or no 
reafon to fufpeét an adhefion of the bowels with the fac, 
the beft method will be to make a {mall hole in the fac 
below the ftricture, and then to introduce a fmall furrow- 
ed probe, and to eut cautioufly upon it: But if the fac 
be thick and dark coloured, and that there is likewife a 
fufpicion that the bowels may adhere to it, the eafieft and 
fafeft manner will be to make the hole in the peritoneum 
above the ftrifture ; then to introduce a common probe, 
bent near its point into a femicircle ; and to introduce this ; 
with its point directed downwards, through the ftric@ture 
into the fac; and, upon the point of it, to make, with great 
caution, another {mall hole ; after which we may either 
cut upon the probe, or introduce a furrowed probe, and 
divide the neck of the fac *. 

After 

* In acafe of crural hernia to which I was called along 


with Mr Dewar furgeon, in 1772, the fac was thick and opake, 
with 
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After this the bowels are to be returned by preflure 
upon the fac, without opening it farther ; and the wound 
in the {kin is to be ftitched fo accurately, by pafling the 
ftitches about the breadth of the finger from each other, 
as to prevent the accefs of the air. The wound in the fkin 
ought likewife to be drefled with large pieces of lint 
{pread with fimple cerate, and thefe fhould be covered with 
a comprefs. 


In the hernia congenita, where the bowels are in the 


fame fac with the tefticle, it is ftill more neceflary than 


in the moft common kind of — to avoid opening the 
herniary fac, as the inflammation of the tefticle would add 
confiderably to the danger. 

In the cafe of hernia congenita, which I treated along 
with Mr Clarkfon in 174, the tefticle, which, before the 
operation, had been in a great meafure concealed by the 
bowels defcending to the bottom of the fcrotum, was not 


fo much inflamed during the cure as to be fenfibly enlar- 


ged. 


Before I conclude, I cannot help taking notice of a want 
of accuracy, in the late writers, as to the manner of dif- 
tinguifhing the hernia congenita, Mr Pott, p, 311, fays, 


“<The 


with a fufpicion of adhefion; for which I propofed this method; 
and we executedit with little difficulty. It waslikewifeeafily done 
in the operation I attended in 1782 with Mr Simpfon and Mr 
Calderwood, and very lately ina cafe I attended with Dr 
Alexander Hamilton and Mr Andrew Wood furgeon, 
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«¢ The appearance of a hernia, in very early infancy, will 
always make it probable, that it is of this kind; but, in 
an adult, there is no reafon for fuppofing his rupture to 
be of this fort, but his having been affli€ted with it from 
his infancy. There is no external mark or character, 
whereby it can be certainly diftinguifhed from one con- 
tained in a common hernial fac; neither would it be of 
any material ule in pra¢tice, if there was.” 

Inftead of which, I would obferve, 1. That a hernia 
that is not congenite may have continued from early in- 
fancy. 2. That a congenite hernia may be diftinguifhed 
in an adult by an evident external mark ; which is, that 
the bowels pufh down between the fac and the fore part 
and fides of the tefticle, fo as often, in a great meafure, to 
conceal it ; whereas, in the common hernia, every part of 
the tefticle can be felt diftin@ly. 3. I would allege, that 
it is of material ufe to make the diftin@ion ; becaufe, in 
whatever manner we operate in the hernia congenita, un- 
lefs we take the utmoft care to exclude the air, there will 
be a more violent inflammation and greater diftrefs than 
in common cafes, becaufe the tefticle will partake of the 


inflammation. 
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TAGE. i. FIG... 


REPRESENTS a large praeternatural aperture in the 
mefentery of a woman, through which a confiderable 
portion of the inteftinum ileum had paffed and been ftran- 
gulated. The patient had the ufual fymptoms of inflam- 
mation of the bowels before her death: 

The plate reprefents the bowels as diftended by air; the 
mefentery is feen fomewhat like a cord; and the intef- 
tines pafling through the praeternatural aperture in it. 

I. 2.3. 4. 5.6. 7.8. 9. point out the fucceflive turns 


of the inteftines. This plate is half the faze of nature. 


FIG. Il. 

Reprefents an infide view of the pelvis of a boy whe 
had laboured under {crotal hernia. The plate is of thé 
fame fize as nature. 

A, the rectus abdominis turned forwards. 


biz.t 


B, the bladder of urine. 

C, the reftum. 

DD, part of the os facrum, covered by membrane. 

E, the external iliac artery. 

F, the external iliac vein. 

G, the epigaftric artery, fent off from the external iliac 
artery ; is feen pafling behind the fpermatic cord and vas 
deferens, and then along the inner fide of the neck of 
herniary fac H, to the retus abdominis A. 

IJ, a fore fhortened view of the under part of the her- 
niary fac and tefticle. 

K, the beginning of the circumflex artery. 

M, the fpermatic cord, with its artery and vein in- 
jected, pafling over the epigaftric artery, and then behind 
the herniary fac. 

N, the vas deferens pafling behind the herniary fac ; 
crofling the epigaftric artery G; and then going back- 
wards between the re€&tum and bladder of urine. 


O, the umbilical artery. 
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Reprefents a portion of the ileum, part of which had 
been itrangulated within a herniary fac. 

The marks of the {tri€ture are feen at AA. 

ge portion of inteftine below the {tri@ure was cal a 
deep purple colour, and the furface of it was covered by 

a very thin layer -of coagulable lymph. | 
B, 2 portion of the mefentery. 


| Pic i, 

Reprefents a fingular inftance of plurality of facs: in 
this inftance there were four. hesurary facs. The largeft, 
A, was filled with bloody water, A part of this her- 
niary fac was removed to fhow two {maller facs, B and C, 
within it: thefe feemed to be feparated from each other 
by the feptum D, which is-very thin pofteriorly. 

E, a {mall fac at the fide of the largeft fac A. 

The facs A and E communicate laterally at L; as may 
be feen by the light coming through the opening. 

B and C do not communicate. 

The fac B communicates with the fac A, by a {mall 
rounded opening in the pofterior part, which cannot be 
reprefented in this view of the parts. 

Condenfed cellular fubftance and fat furround the hers 
niary facs, 
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GK, the femoral artery, and its great branch, arteria 
profunda. | 


M, the femoral vein. 


FIG. I. 

Reprefents an infide view of the fame preparation. 

A portion of the abdominal mufcles covered by the pe- 
titoneum A. 

B and CG, two paflages through the abdominal mufcles. 

The {maller aperture does not communicate with any 
of the facs, and does not go very far. 

B, the larger aperture communicates only with the 
fac C. 

EE, the external iliac artery vein. 

The figures in this plate reprefent the parts of their 


natural fize, 
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Gives an infide view of the left fide of the pelvis of a 
woman. | 

The reader is fuppofed to be looking obliquely down 
towards the fore part of the pelvis. 

The peritoneum is removed, in order to fhow the parts 
which were obfcurely feen through it. 


A, the round ligament of the uterus pafling in acanal ; 


the pofterior part of which is flrengthened by the under 


portion of the internal edge of the crural arch. 

b, c, d, point out the inner fide of Poupart’s ligament, 
or the internal edge of the crural arch: c and d reprefent 
the portion divided by Gimbernat in his operation for 
crural hernia. 

CDN, the tendinous aponeurofis covering the internal 
iliac mufcle, confifting of fibres running longitudinally ; 
others pafs tran{verfely ; it is interwoven with the crural 
arch in fuch a mannez, as is feen at A, that herniae can- 
not happen between the external iliac artery and the ileum, 
or between b and C. 

_ From the tendinous aponeurofis covering the iliac muf- 
cle, a membrane pafles behind the external iliac artery K, 
and its correfponding vein L. This membrane is infert- 
ed into the edge of the pectineus mufcle, and is attached 
to the pubis, where it is united with the duplicature of 
the arch pointed out by the letters c, d, which terminates 
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in the fame {pine of the pubis: a ligament is thus forme 
ed, below which the pe€tineus mufcle is inferted. 

From the crural arch, there arifes an aponeurotic fheath: 

this is the inner fide of the uppermoft part of the origin 
of the fafcia lata ef the thigh: this forms the anterior part 
of the fheath, which enclofes part of the external iliac 
blood-veflels. 

The iliac blood-veffels K and L, and a few lymphatic 
glands, enter into this fheath. 

One of the crural nerves is feen pafling on the’ outer 
fide of the external iliac artery K. 

The epigafiric artery G is fent off from the external 
side artery K, before it enters the fheath ; and, with its 
correfponding vein, pafles obliquely inwards, on the inner 
fide of the round ligament of the uterus A. ‘The obtu- 
rator artery is feen pafling inwards to the foramen obtu- 
ratorium : in this inftance, it arifes from the fame part of 
the external iliac artery, as the epigaftric artery. 

; The circumflex artery E paffes outwards. 

X, an aperture on the inner fide of the external iliac 
vein L, which is, in fome fubjedts, filled up by a fmall 
lymphatic gland; through this the bowels protrude, and 

-form a crural hernia. 

The external iliac blood-veffels K and L fill up the 
principal part of the orifice of the fheath: the round liga- 
ment of the uterus A fhuts up a little of the external fide 
of it, 

| The 
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The epigaftric artery and vein cover its anterior and 
internal part, on their way to the rectus mufcle of the 
abdomen. | 

RRR, part of the external oblique mufcle, and retus 
mufcle of the abdomen. | 

The parts reprefented in this table are reduced to two 


thirds of their natural diameter. 


PIG. i. 

Reprefents a fac of a crural hernia. 

It adhered to the neighbouring fat and cellular fub- 
ftance: hence it appears confiderably thicker in fome places 
than others. 

A, its narrow neck. 

B, the cavity of the fac perfectly {mooth when it was 
firft opened ; but is now a little corrugated, from having 
been preferved for a long time in fpirits, 


This figure is of the natural fize, 
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PLAT® TV: Pic. 1 


Gives an infide view of the right fide of the pelvis of a 
woman, who died in confequence of crural hernia. The 
abdominal mufcles AA were turned forwards. | 

B, the under part of the reCtus abdominis. 

CC, A part of the iliacus internus mufcle. 

D, a part of the pfoas mufcle. 

E, the external iliac artery. 

In this cafe, there was a lufus naturae with refped 
to the origin of the obturator artery. 

F, a trunk common to the obturator and epigaftric ar- 
teries. 

cs. the obturator artery paffing behind and on the out- 
er fide of the neck of herniary fac, to pafs through the 
foramen obturatorium I. 

K, the epigaftric artery paffing on the outer fide of the 
herniary fac, and crofling the round ligament of the uterus... 
L, on its inner fide. 

M, the circumflex artery pafling outwards, and to- 
wards the os ileum. 

N, a {mall nerve, derived from the lumbar nerves, 
pafling along the iliacus internus mufcle. 

In this inftance, the parts are nearly of their natural 


fize. 
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FIG. II. 


Gives an infide view of the left fide of the pelvis of the 
male. 

The parts in the plate are reprefented of their -natural 
fize. 

AAA, point out the abdominal mufcles turned forwards 
and downwards. 

B, a portion of the iliacus internus mufcle. 

C, a portion of the pfoas magnus mufcle. 

D, the external iliac artery. | 

E, the circumflex artery. 

F, the epigaftric artery. 

G, the external iliac vein. 
« H, the epigaftric vein. 

I, the {fpermatic cord. 

G, vas deferens. 

KKK, nerves from the lumbar plexus. 

LMN, the internal edge of the crural arch. 

‘That part, marked N, 1s much broader than in the fe- 
male pelvis. 

‘The aperture X on the internal fide of the external iliac 
vein is of a different fhape and fize from that of the fe- 
‘male pelvis. 


O, the creft of the pubis, 
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Reprefents a front view of the relative fituation of the 
crural herniary tumour with refpe& to the neighbouring 
blood-veffels and nerves, on the right fide of the body. 

The parts are reprefented of their natural fize: it was 
taken from the fame woman as ng. ift of plate 4th. 

. A, the herniary tumour. 

B, the neck of the tumour. 


C, the femoral artery.. The anterior crural nerves ate 


feen on the outer fide of the artery. 


D, femoral vein, 

7 Ey the vena faphena, 

A portion of the abdominal mufcles was cut out, in or- 
der to fhow the true fituation and courfe of the epigaftric 
artery G. | | 

H, round ligament of the uterus crofling the epigaftric 
artery. 

I, the under part of the re€tus abdominis. 

K, tendinous membrane turned back, which covered 
the rectus abdominis. 

MNO, the under part of the tendon of the i 


mulcle, called crural arch. 
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FIG, Yili. 

Reprefents a fore view of a portion of the ileum con- 
tained within a herniary fac of a crural hernia. 

The fac A adhered to the neighbouring fat; and therefore 
appears uneven on its furface, and much thicker in fome 
places than in others. 

The neck of the fac was narrower than any other por- 
tion of it. The engraving reprefents the fac after it was 
opened ; in confequence of which, the oppofite fides of it 
have receded to a confiderable diftance from each other. 

‘The protruded portion of inteftine was fixed to the bot- 
tom of the herniary fac AA, by means of a layer of coa- 
gulable lymph F. 

The protruded portion of inteftine had dragged down 
along with it a portion of the mefentery B. 

The cavity of the protruded portion of inteftine was 
nearly filled by coagulable lymph, except at that part of 
it reprefented by the letter C. 

At the letter E, there was fo gomplete an obftrudion, 
that not even a fmall probe could be pafled from:-the up- 
per to the under part of the ftrangulated inteftine. 

F, a layer of coagulable lymph uniting the protruded 
portion of bowel to the herniary fac. 

GG point out the appearance of the inteftine on each 


fide of the protruded portion of inteftine. 


Plate VI. 


ON 


fA Be VI. 


Gives a view of the fituation and fize of a crural hernia 
on the left fide of the body of a woman. 

A portion of the abdominal mufcles was cut out, in or- 
der to fhow the relative fituation of the epigaftric artery, 
and vein, and round ligament of the uterus, with relpect 
to the tumour. 

A, the abdominal mufcles. 

BBB, point out the portion of abdominal mufcles which 
was cut out. | 

C, the round ligament of the uterus. 
D, the epigaftric artery. 
E, the epigaftric vein. 

F, the femoral artery. 

G, the herniary fac placed on the inner fide of the ar- 
tery, and confiderably flattened from the preflure of the 
tendinous aponeurofis of the mufcles of the thigh. | 
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Pie. PE Vil. 


Shows an example of what may be called internal her- 
nia. In this inftance, a proceffus caecus, denoted by the 
letters AB, paffed around, and ftrangulated a portion of 
inteftine, marked by the letters DDD. 

The patient died of ileus. 

The ligament C unites this unufual procefs to the me- 


fentery. 
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